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THE PHYSIOLOGICAL APPROACH TO FITNESS * 


E. P. CATHCART, C.B.E;:, F.R.S. 


Regius Professor of Physiology, University of Glasgow 


The question which I have been asked to approach from 
the physiological point of view is one of fundamental 
importance—the basis of national fitness. I suppose most 
of us will have our own ideas as to the exact connotation 
of the word “ fitness.” The exact meaning we attach to the 
phrase will largely be conditioned by the question, Fitness 
for what? Obviously a man may be perfectly fit to carry 
on some occupation and yet be unfit physically or psychi- 
cally for some other trade, occupation, or profession. 
Are we to confine our interpretation to mere physical 
fiiness? Or is the word “™ fitness.” as it well may be, used 
simply as a synonym for perfect health? Or as a variant 
to connote a state of well-being or of good nutrition, 
of eutrophy? What are we looking for? What are we 
trying to attain? Personally my own reaction to and 
interpretation of the phrase “national fitness” is the 
building up of healthy human beings, well balanced 
physically and mentally and emotionally, who will be 
capable of all necessary adjustments to their immediate 
environment, be it of work or play. 

The approach to this state of fitness which at the 
moment seems to be most in the public eye is that of 
physical training of some kind. The fact is, there is no 
single line of attack. Many factors besides physical 
activity are concerned. The provision of a diet adequate 
in both quantity and quality is of course one of the 
essentials, but again diet alone, no matter how perfect, 
will not achieve the desired end. Other factors, such as 
an adequate supply of fresh air, opportunities for suffi- 
cient sleep and for recreation, contentment of spirit, all 
play important parts. I shall confine my attention to the 
physical activity and dietary aspects of the problem. 


The Aim of the Present Campaign 


The aim, I believe, of the present campaign for physical 
fitness is to develop and perfect the potentialities which 
exist in all for the integration of the several bodily 
systems. As a result of this integration it is hoped to 
achieve a harmony of motion, a grace of carriage, a pride 
of body, a mental concentration and quickness of reac- 
tion, and a happiness and contentment which characterize 
the really fit. 

And this training, as it has to take place in the leisure 
time of all those over school age, must be attractive : 
it must truly give a sense of re-creation. If it were only 
concerned with physical re-creation it might be regarded 


for the morrow may be as much psychical as physical. 
In fact it might be said to-day that with the ever-increasing 
elimination of heavy manual work from industry and the 
ever-increasing specialization of men to single operations 
the need for the re-creation of the spirit is greater than 
that for the body. Further, I do not think it is empha- 
sized sufficiently in these days, when the sense of rights 
seems to transcend the sense of duty, that physical 
training, and indeed many forms of recreation, properly 
carried out, develop a true sense of discipline. 

When we realize that inevitably a very large proportion 
of those who will be trained or are being trained will 
enter on industrial work it is obvious that it is our duty 
to think in terms of alleviation. It is probably true that 
the man or woman who had well-developed muscles and 
who could use them was in greatest demand not so long 
ago. To-day, when machine-minding becomes ever more 
prominent, we realize that although man may not yet 
have become, and we hope never will, the ‘ machine- 
tickling aphid ~ envisaged by Butler in Erewhon, some- 
thing more is required than mere brute force. The 
qualities on which there is a premium to-day are quick- 
ness, alertness, quick reaction time, intelligence. 


No Short Cut to Perfection 


There is no short cut to this desirable state of physical 
and mental perfection. To attain it no amount of help, 
no amount of direction, no amount of guidance will suffice 
unless the willing co-operation of the trainee is obtained. 
People must want to be fit. They must be prepared to 
pay the price. The price that so many are unwilling to 
pay is steadfastness and discipline. It is relatively easy 
to get Tom, Dick, and Harry, and still more easy to 
attract Mary, Jane, and Ann, to start, but it is difficult to 
get them to continue in well-doing. So many want the 
final result without the necessary effort. They want the 
balance of posture, the perfection of rhythm, without the 
labour which goes to the building up of smooth reflex 
movement. The only exercises in the end which will be 
of value in retaining the performers are those which are 
creative, which either allow the performer to express 
something innate by way of limb movements or give rise 
to the real belief that the systematic practice is creating 
a new body, a new control. The difficulty is to devise 
a suitable system. Of one thing we may be certain-- 
that no one system will suffice for all. There must be 
exercises for the immature and the mature, for the 
vigorous and the non-vigorous alike. So far as the 
children are concerned I am_ satisfied that the system 
carried out under the Board of Education is sound. But 
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what have we to offer the adolescent and the adult of 
all ages? Recently the Board of Education has issued 
two suggestive handbooks. Obviously the many exercises 
contained therein must be chosen with care by leaders, 
courses must be suitably adjusted from them. This 
demands skilled and discerning leaders. It is perhaps not 
within my province to discuss the nature of the exercises, 
but I should say that free standing exercises with a fair 
amount of apparatus work would be best for the male 
from post-school age to, say, 30 or 35, the amount of 
apparatus work being reduced for the majority as age 
advances. In the case of young women, unless they so 
desire—and 4 certain number do exhibit a preference for 
apparatus work—the exercises should be all of the free- 
standing and floor-agility type. For both sexes after the 
age of 30 to 35 the exercises should be confined to the 
free-standing type. Generally speaking, I would endorse 
the classification of Lindhard as a guide to training, 
particularly of the “ keep-fit’ type. His classification is: 


1. Exercises the chief object of which is to discipline, to 
rouse, to educate in the general sense of the word: 


(i) Order exercises. 
(ii) Exercises of deportment. 
(iii) Walking exercises. 
2. Exercises the chief object of which is a systematic 
training of muscles and joints: 
Corrective exercises. Head and neck, trunk, arm, 
and leg exercises. 


3. Exercises the chief object of which is the development 
of nervous co-ordination. Balance exercises. 


4. Exercises that aim in the first place at developing 
strength, endurance, and resolution: 


Marching, running, jumping, games, and sports. 


. Lindhard’s Scheme as a Basis 


I feel convinced myself that if this scheme of Lind- 
hard be adopted as a basis, the necessary choice of exer- 
cises being made from the books issued by the Board 
of Education and adapted to the age and the vigour of 
the pupil, whether of 16 or 60, a course could be de- 
veloped which in a relatively short time might simply 
transform the appearance of the average citizen. I would 
lay special stress on the corrective exercises. It falls to 
the lot of very few to carry out their several avocations 
in such a way as not to distort to some degree their 
physical frame. Keeping fit does not merely mean the 
retention of health and vigour in any kind of framework. 
The ideal is to get the frame, as well as the organs it 
contains and the muscles which bind it, as nearly balanced 
as possible. The child at school, despite the provision of 
anatomically correct equipment, tends to adopt bad 
posture ; the clerk at his desk, the worker at his machine, 
the labourer in the field, everywhere we turn—often, from 
the very necessity of the case, even the fact that the 
majority are right-handed and not ambidextrous en- 
courages wrong position—bad posture and_ unilateral 
development are the rule. The bad posture tends to 
become permanent. Surely one of the main purposes of 
the whole “keep fit’ and physical training movement is 
to correct by suitable exercises such faulty developments 
and to restore to the frame whilst still pliable the resiliency 
and the beauty that are its right and proper heritage. 


Posture and Carriage 


There is no question about the physiological gain to 
be obtained by the healthy organism from muscular 


activity, but I do not propose to deal with its effects in 
detail. These may be found in, for example, Bainbridge’s 
Physiology of Muscular Exercise. Very few of our com- 
plicated muscular movements are inborn; they are the 
result of practice. We assume too often that we have 
good control of our muscles until we try some new form 
of activity. Most have passed through the humiliations 
of golf. When we see a master of the game play it all 
looks so effortless and easy—till we try it. We realize 
the same is true of any game, any art—for example, 
singing, piano-playing, or even of dealing cards at bridge— 
which demands exact co-ordination of muscle. The 
obvious gain from constant exercise of muscles is a 
greater range of rhythmic Movement, of better balance, 
of more accurate judgment, a greater resiliency of the 
body as a whole, a better carriage, better posture. Our 
initial judgment of our fellow men is most often by their 
posture or carriage. To quote from Lindhard’s book on 
the Theory of Gymnastics: “It seems as if on seeing a 
person with a good carriage we do not expect to find in 
him good physical qualities merely, but also good psychical 
ones: bravery, courage, energy, firmness, well proven, a 
noble mind. It is as if it shows us the free man as 
opposed to the cowed bent slave.” And on the whole I 
think it true to say that we do find some, if not all, 
of these extra attributes in individuals with good carriage. 
It should be emphasized, however, that there is no 
standard posture for all ages and both sexes. The style 
of normal posture varies with the change in body build 
from babyhood to old age. Still, there is a type of male 
posture at rest which should be aimed at: where the 
whole figure, while not being stiff and rigid, should “ bear 
the stamp of controlled force.” In the case of women 
the stance should be lighter but well poised, and should 
suggest repose in oneself. Far too many of the attitudes 
assumed as correct posture contain too much of the 
costly static effort. In everyday life, in common with 
all our other bodily activities, our posture and move- 
ments are subject to emotional control. We do recog- 
nize that “the ringing step of confidence, the halting pace 
of fear, the expansiveness of joy, the drooping air of grief 
serve to remind us of the pervasive quality of emotion.” 


Physiological Effect of Muscle Activity , 


But muscular exercise does more than build up the 
nerve muscle control. Probably the majority of the 
capillaries which exist in our tissues are only, so to speak, 
potential capillaries which open up to full activity when, 
for instance, the muscles are used. Krogh has given a 
dramatic example of this state of affairs. As he pointed 
out, in a piece of muscle no thicker than a pin there 
are some 700 capillaries and 200 muscle fibres. When 
the muscle is at rest there is, however, comparatively 
little blood flowing through it, there are few patent 
capillaries, but as soon as it is active the latent or 
potential capillaries come into action to meet the enhanced 
needs. The increased metabolism of active muscle 
demands an increased oxygen supply, and at the same 
time there is the need for more rapid removal of waste 
materials, including increased heat loss. Moreover, with 
the increase in skeletal muscle activity there is, as a 
necessary result, increased cardiac activity, increased 
respiratory rate. It comes to this: that even a most 
limited form of exercise brings about a flushing and 
refreshing of the whole organism. 


It is perhaps not commonly appreciated that in almost 
all forms of muscular activity three separate phases of 
effort may be recognized: positive, negative, and static, 
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each differing in energy-cost to the organism. When we, 
for example, throw up an arm we perform positive work 
against gravity ; when we let it fall again back to our side 
this is negative work. If we cease movement, say in the 
upward swing, and hold out the arm steadily from the 
body, this is called static effort. It is the degree to which 
the static component enters into all types of muscle effort 
which determines its severity in regard to the organism 
as a Whole. Hence it follows that any type of muscle 
work can be made more easy or more severe according 
to the amount of the static effort permitted to enter in. 
If, on the other hand, however, the static element be 
reduced too much, rhythmic exercises, for example, may 
degenerate into mere dangling of the limbs. Also the 
severity can be increased or diminished according to 
whether the displacement of the centre of gravity of the 
body as a whole is marked or not. 


Medical Supervision 


There is no question in my mind about the propriety 
of medical supervision in some form. But what are the 
standards to be, since the type of physical exercises 
available are so very variable? Apart from gross lesions, 
how are we to decide whether an individual should or 
should not participate in some form of exercise? There 
is the further difficulty that if a formal medical overhaul 
is made a sine qua non before permission to participate 
even in the relatively simple “keep fit’ exercises this 
may act as a deterrent—so many people fear a medical 
overhaul. If a medical examination were instituted the 
ultimate value might be even greater than that which 
accrued direct from the actual physical training. There 
would be the turther advantage that as the result of such 
a medical examination some indication might be given to 
the examinee regarding the type of more strenuous exercise 
for which he would be fitted. If a single test of fitness 
has to be adopted it seems to me that some form of the 
heart-tolerance test would be the best. We are far too 
apt to assume that the average pulse rate and blood 
pressure are “normal” rates and pressures, and _ that 
they play no part in or afford no guidance to the type of 
exercise for which an individual is suited. According to 
the potentialities of a particular physique for particular 
exercises there seems, so to speak, to be the appropriate 
cardiovascular equipment. In a study of Olympic 
athletes made by Bramwell and Ellis these differences 
(average values) are very clearly, especially with regard 
to the pulse rate, demonstrated in the case of runners: 


Blood Pressure 
Type Age Pulse 
Systolic | Diastolic 
Sprinters 22 66 
Mid - distance 23 - 64-65 63 116-119 | 75-81 38-40 
Long-distance 24 61 
Marathon .. 27 60 58 123 78 45 


As in other forms of long-sustained strenuous effort, so 
in marathon races, the younger men seem to lack the 
Necessary stamina for feats of endurance. 

The cardiovascular equipment of weight-lifters was 
interesting. Nine out of fifteen examined had resting 
pulse rates of over 80 per minute. They had high systolic 
pressures, five out of fifteen had diastolic pressures of 
over 100 (the average for the whole group was 90), and 
six had pulse pressures of 60 and over. 


The Question of Athletics for Girls and Young Women 


Reference must, I feel, be made to the constantly 
debated question as to the extent to which girls and young 
women should be encouraged or permitted to take part 
in the more athletic types of exercise, either in the gym- 
nasium or in the sports field, especially in forms of 
exercise which involve more or less heavy landing on 
their feet. A great many opinions have been expressed, 
but very little, if any, real evidence has been produced 
to show that such activities do give rise to uterine dis- 
placements. So far as I am aware the best paper on the 
subject is that of McCloy. The conclusion reached by 
this writer is that the anatomical evidence would point 
to there being no real reason why girls or women whose 
pelvic floors are uninjured and who have no_ pelvic 
infection should not jump. The shock of landing is, 
for the pelvic organs, negligible. Obviously physical 
education departments should see that those taking part 
in such activities are adequately supervised. 

This question as to whether or no girls and young 
women should be permitted to jump is quite apart from 
the question as to whether they should participate in 
athletic exercise during the menstrual period. Here, of 
course, opinions have been many and varied—from the 
recommendation that no abstention from sport should 
take place, to the recommendation that no form of 
activity should be indulged in throughout the period. 
Probably the via media of abstention during the first day 
of the flow is to be preferred. It is a question which 
it is impossible to dogmatize about, as the effect of the 
period varies so greatly in different individuals. Too often 
it seems to be forgotten that menstruation is a normal 
physiological process. Such evidence as exists would 
point to the view that the influence of normal menstrua- 
tion is not greater than other influences of an accidental 
nature which might have affected the performance of the 
various tests at other times. It is well to make it clear, 
however, that in some women the menstrual period may 
apparently bring about greater efficiency—a result prob- 
ably of purely psychological origin. 


The Dietary Aspect 


I shall now turn to a very brief consideration of the 
dietary aspect of this problem of fitness. The spotlight 
is focused at the moment on diet, not altogether to its 
advantage. Too many seem to imagine that if only this 
or that be added to the diet all will be well, that the 
root cause of malnutrition is poverty and lack of proper 
food. No doubt these are potent factors, but they are 
certainly not the only ones. Emerson, who has made 
a most intensive study of the problem of malnutrition 
in children, cites in his book, Nutrition and Growth in 
Children, the causal factors in their order of importance. 
They are: (1) physical defects, especially nasopharyngeal 
obstructions ; (2) lack of home controls ; (3) overfatigue ; 
(4) improper diet and faulty food habits ; (5) faulty health 
habits. It will be noted that in Emerson’s opinion diet 
occupies only the fourth place in order of importance. 


IS MEAT ESSENTIAL? 

Of course it is perfectly true and perfectly obvious that 
anyone who is going to reap the full benefit of training 
must be adequately fed. But adequate feeding does not 
mean elaborate feeding. So far as our knowledge goes at 
the moment, a diet consisting of brown bread, milk, butter, 
cheese, fresh fruit, and salad could provide all the essen- 
tials. As, however, we are, in part at least, concerned 
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with physical training the inevitable question arises as to 
whether meat is an essential constituent. There is no 
scientific evidence to show that meat is essential. The 
breakdown of the protein-containing tissues, particularly 
of muscle, during the performance of muscle work, pro- 
vided there is an adequate supply of fat and carbohydrate 
or, in other words, of the energy-giving foodstuffs, is 
negligible. Yet if one examines the great majority of 
training diets meat is a prominent constituent. Practically 
all of the athletes at the Berlin Olympic games were large 
consumers of meat. Evidently the appetite or tradition 
or a real pica demands the presence of meat. Why this 
demand if there be no marked breakdown of muscle to 
repair? The explanation may in part lie in the fact that 
the extractives of meat are stimulating and have a definite 
and to many an attractive flavour. The presence of the 
flavour may help in the consumption of larger amounts 
of the, on the whole, flavourless fats and carbohydrates 
which are required for energy production. On the other 
hand, it must not be forgotten that strict vegetarians have 
shown themselves to be record-breakers in sport and to 
be capable of immense endurance. I think the conclusion 
to be reached must be that the presence of meat is not 
essential. 
FATS AND CARBOHYDRATES 

The protein problem has, it is true, aroused most dis- 
cussion, but some very interesting facts are available re- 
garding the consumption of fat. As long ago as 1866 
Frankland had noted that men engaged in really laborious 
work consumed for preference fat-rich diets: “ thick slices 
of bread surmounted with massive blocks of bacon in 
which mere streaks of lean were visible.” Lavonius, who 
studied the food intake of professional Finnish wrestlers, 
found that calories derived from fat formed about 45 per 
cent. of the total intake, whereas those from protein only 
accounted for about 17 per cent. It has also been noted 
that in the diets of lumbermen and others engaged in 
hard work under severe environmental conditions the 
consumption of fat is high. If other lines regarding the 
need for fat be followed it is becoming increasingly evident 
that fat, or at least certain fatty acids, play a more 
important part than mere sources of energy. 


There is no question about carbohydrate being the most 
readily available source of energy for the performance of 
muscle work. But, contrary to general belief, the recent 
work of Krogh ef al. shows that there is no evidence during 
an hour’s observation that glucose given during work, 
although it may cause a prompt rise in the blood-sugar 
level, well above resting level, is utilized. Apparently the 
carbohydrate has first to be converted into glycogen. Thus 
these authors maintain that in sporting events there ought 
to be about two days’ rest before the contest, “ to secure a 
complete filling up of the glycogen stores ; and it appears 
that this cannot be done by taking large amounts of carbo- 
hydrate just prior to work.” ; 

I have cited some of the work relating to protein, fat, 
and carbohydrate simply as examples of the profundity of 
our ignorance of the whys and wherefores of somatic 
chemistry. If we know relatively little about the funda- 
mental problem of the three energy-giving materials which 
have been intensively studied for many decades, we know 
considerably less, both quantitatively and qualitatively, 
about the action of mineral salts and vitamins. 


Diet Not the Only Factor in Malnutrition 


It may be thought that I am overstressing the negative 
side of the importance of food, that I am not giving 
it the importance which it so manifestly demands. If that 


be so I desire most categorically to deny the interpreta. 
tion that I under-estimate its value. I have worked far 
too long at the problem. But I do most emphatically 
desire to bring home the point of view that diet 
alone is not the only factor involved in malnutrition, 
Far too many people take the path of least resistance, 
Seizing on the very fact that diet is important, they shut 
their eyes to all other possible factors or, if they do not 
wholly ignore them, they belittle them or do not explore 
their potentialities. There would possibly be no harm 
done if they stopped at the proclamation of their appre- 
ciation of an adequate dietary, but when they go on to 
promise all sorts of miracles which will happen if and 
when the average diet is altered in this way or that 
a very real danger arises. The majority of these miracles 


‘ cannot and will not happen. The faith of the “ man-in- 


the-street °—the man we all wish to help—in science and 
the scientific worker will be undermined. 


Conclusion 


We require to keep a broad and open mind on the 
problem of how best to achieve fitness. Just as there is 
no one cause of unfitness, so there is no one solution. It 
is a problem of many facets with as many lines of attack. 
It will not be achieved merely by the satisfaction of the 
somatic needs. Malnutrition of the spirit is quite as 
common as malnutrition of the body. The one reacts 
upon the other. In these days when the raucous enuncia- 
tion of rights threatens to extinguish the still small voice 
of duty, it should not be forgotten that fitness demands 
discipline. Discipline is essential for right living. Right 
living means health. As Amiel said: ‘ Health is the first 
of all liberties, and happiness gives us the energy which 
is the basis of health.” 


SKIAGRAPHY OF THE CHEST* 


BY 
GEORGE JESSEL, M.A., D.M., D.P.H. 


Consultant Tuberculosis Officer, Lancashire County 
Council ; Visiting Medical Superintendent, Peel 
Hall Pulmonary Hospital 


The use of skiagrams as an aid to diagnosis may well be 
regarded as the greatest advance in medicine during the 
present century, worthy to rank with the discovery of 
antiseptics and anaesthetics. Skiagraphy of the chest has 
become a most important and, indeed, an indispensable 
adjunct in diagnosis. Its routine application has often 
enabled a diagnosis of pulmonary disease to be made, 
even when the symptoms were referred to some other 
organ—for example, cases of so-called indigestion and 
gastritis or suspected appendicitis. 

In the training of medical students it has long been 
customary to emphasize the importance of a careful exam- 
ination of patients, based upon history, symptoms, and 
the routine use of the standard methods of physical exam- 
ination. By such means the careful and experienced 
practitioner can accurately diagnose a fair proportion of 
the diseases of the chest from which his patients are 
suffering, while the consultant’s wider experience of par- 
ticular conditions will raise the standard of diagnosis still 
further. Indeed, some experienced physicians have in 
the past, by clinical methods alone, achieved a remarkable 
degree of accuracy in diagnosis. Their clinical instinct, 


* Read in opening a discussion in the Section of Tuberculosis at 
sen Meeting of the British Medical Association, Plymouth, 
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which we now know to be closely related to a thorough 
and careful detailed examination of each patient, coupled 
with an exceptional facility in recalling similar or related 
cases, has sometimes been little short of uncanny. Un- 
fortunately the number of such gifted men at any one time 
is relatively few. ~ 


Value of the Older Methods 


It is well known that more mistakes in diagnosis are due 
to failure to make a thorough examination of the patient 
than to lack of knowledge. The increasing popularity 
of skiagraphy, based on a growing appreciation of its 
value in the elucidation of difficult cases, ought not to 
permit any relaxation in the thoroughness with which the 
older methods of examination are employed. It is well 
known, as Sampson and Lawrason Brown (1931) and 
others have shown, that radiographs frequently reveal the 
existence of pulmonary disease in the apparent absence of 
any physical signs, even when the patient is carefully 
examined by an experienced physician, but there are like- 
wise many cases where skiagraphic examination alone, 
in the absence of information derived from a careful 
history and physical examination, may provide informa- 
tion that is equivocal or misleading. Accurate diagnosis 
depends upon a careful appraisement of all the available 
evidence, including history and clinical, laboratory, and 
radiological examinations. Skiagraphy should be regarded 
as an additional weapon in our diagnostic armoury, but 
we cannot afford to ignore the information derived from 
interrogation, eye, hand, and ear. As Sir Arthur 
MacNalty (1937) has recently said, “ pulmonary tuber- 
culosis still reveals itself by physical signs and symptoms ; 
in other words, inspection, palpation, percussion, and 
auscultation are not displaced, but reinforced, by a 
skiagram of the chest.” 


The Development of Skiagraphy 


The National Health Insurance Act had as one of its 
objects the encouragement of insured persons to consult 
a doctor at an early stage of their illness, and thus over- 
come the natural tendency of the sick to defer medical 
examination until symptoms became too obvious or 
paintul to be further ignored. The vast increase in the 
amount of work thus thrown upon the busy doctor has 
not infrequently rendered a thorough and detailed exam- 
ination impossible. Furthermore, recent advances in 
medical knowledge have placed increasing responsibilities 
upon the overworked practitioner. Often some method 
was needed that would furnish greater precision in diag- 
nosis than could be provided by ordinary physical exam- 
ination alone and at the same time introduce some objective 
means of checking conclusions previously reached. The 
development of skiagraphy was thus timely. In particular, 
its use in doubtful chest conditions, especially in the 
diagnosis of pulmonary tuberculosis, has been of in- 
calculable value. It is, unfortunately, true that progress 
has been slow and uneven. Indeed, until well after the 
great war the use of skiagrams, even by the enlightened, 
was irregular and spasmodic; in large centres patients 
were sometimes sent to radiologists attached to general 
hospitals, but elsewhere little or nothing in this direction 
was practicable. Those were the days when an x-ray 
diagnosis of “hilum tuberculosis” or peribronchial 
fibrosis” was fashionable. Improvements in technique 
and increased experience have resulted in a_ reliable 
standard of diagnosis by competent radiologists, and 
ample facilities for the production of first-class skiagrams 
of the chest have existed in many areas for a number of 


years. Unfortunately, however, outside the big centres, 
and especially in the smaller urban and rural districts, 
these facilities are still patchy and irregular. It is the 
duty of the councils of counties and county boroughs to 
make provision for the ‘specialist diagnosis of tuberculosis 
available for the whole population, but some local authori- 
ties are still laggards in this respect. It is thus not sur- 
prising that even in 1937 pleas were still being made for 
an increase in the use of skiagrams in the diagnosis of 
chest diseases in general and of tuberculosis in particular 
(Davies, 1937). On the other hand, although there ts 
good reason to believe that a steadily increasing number 
of medical practitioners realize the value and importance 
of skiagraphy, there are still far too many who fail to make 
enough use of the facilities now available. 


Its Use in Diagnosis of Pulmonary Tuberculosis 


It is arguable that skiagraphy of the chest need only 
be employed on occasions, more or less frequent, depend- 
ing upon the personal factor, when the physician finds 
that ordinary clinical methods are insufficient to enable 
him to make a firm diagnosis. There are, it is true, a 
number of well-marked cases of pulmonary tuberculosis, 


. with tubercle bacilli in the sputum, where x-ray examina- 


tion is unnecessary. On the other hand, there are a large 
number of cases where, owing to the failure to make use 
of skiagraphy, early tuberculosis has been missed until the 
disease has become evident even to the laity. 


In 1933 1 wrote as follows (Jessel, 1933): 


“ Diagnosis has of recent years become much more precise 
as the result of the intelligent use of good x-ray apparatus. 
In cases of suspected fracture failure to use such facilities 
ranks as negligence, and I think the time is not far distant 
when a similar view will be taken in cases where there are 
reasonable grounds for suspecting tuberculosis.” 


This view has received striking confirmation by a recent 
decision of the Court of Appeal (Connolly v. Rubra). 
According to the reports of the case Lord Justice Greer 
(1937) remarked: 


“ Tuberculosis is one of many diseases with which a general 
practitioner commonly has to deal. If the doctor has any 
doubt whether or no there are signs of tuberculosis, it is his 
obvious duty to make further examination to resolve that 
doubt and to make it clear that nothing further could be done 
for the patient. A doctor who is not over-confident of his 
own judgment will, when he finds himself in a difficulty, call 
an expert and decide according to the expert’s advice. To 
enable the expert’s opinon to be of value it is not enough to 
do what Dr. Rubra did at a later date—namely, to take one 
specimen of sputum and be content with that if the result is 
negative ; he must take many specimens of sputum and, in 
addition, he ought to have an x-ray examination and to 
watch the patient to see whether he is progressing or going 
back as time goes on.” 


The disadvantages resulting from delay in the use of 
skiagraphy are (1) the longer time that is usually needed 
to reach a diagnosis, and (2) the tendency to play for 
safety and to diagnose a non-existent tuberculosis. I 
refer specifically to tuberculosis because, being an infec- 
tious disease, it is most important that it should be diag- 
nosed as early as possible in order that remedial and 
preventive measures may be taken without delay. Pul- 
monary tuberculosis should be regarded as at least a 
possibility and skiagraphy be employed in the following 
circumstances : 


1. cases provisionally diagnosed bronchitis or 
“bronchial catarrh” which do not clear up within four 
wecks. 

2. Where patients complain of indigestion and dyspepsia. 
Many so-called * gastric or duodenal ulcers” are really mani- 
festations of tuberculous toxaemia. 
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. In cases of alleged haemoptysis. 

. In young persons with symptoms of debility or anaemia. 
. In cases of chronic hoarseness. 

. In cases of ischio-rectal abscess. 

. In all cases where there is a clear history of tuberculosis 
in some member of the immediate family or household. 

8. Where there is a history of some other close association 
with a case of pulmonary tuberculosis—for example, friend 
or workmate in oflice or factory. 

9. Where a case of tuberculous meningitis or other form 
of non-pulmonary tuberculosis is found, attention should be 
directed to adult members of the household, even if stated to 
be in good health, in order to discover a possible source of 
infection 


NDAD w 


When a diagnosis of pulmonary tuberculosis has been 
made skiagraphy is often of great value: 

1. To determine the extent and nature of the discase— 
for example, unilateral or bilateral, presence of cavities, 
fibrosis, calcification, ete. The information thereby obtained 
is often of great assistance in deciding the nature of treatment. 

2. During the course of treatment serial skiagraphy is essen- 
tial in artificial pneumothorax and whenever surgical measures 
are contemplated—-for example. phrenic operations, division 
of adhesions, and thoracoplasty. 

3. Serial skiagraphy also gives great service in enabling the 
progress of the disease to be readily ascertained, as well as 
in providing opportunities for the study of “ living pathology. 


Skiagraphy in Differential Diagnosis 


Apart from the question of tuberculosis, skiagraphy of 
the chest is important in the differentiation of pulmonary 
disease. Assuming that tuberculosis can be definitely 
excluded, skiagraphy may clearly indicate or suggest 
chronic bronchitis, bronchiectasis (especially when used 
in conjunction with 'piodol), pleurisy, pneumonias, 
abscess, malignant disease, silicosis. Unsuspected morbus 
cordis may likewise be discovered. Caution must, how- 
ever, be exercised in the interpretation of skiagrams, as the 
appearances—-for example, in cancer, tuberculosis, or 
silicosis—may at times be indistinguishable. An opacity 
may be due to fluid, thickened pleura, consolidation, 
atelectasis, abscess, or underlying new growth.  Con- 
sistently accurate diagnosis is only possible when 
skiagraphy is correlated with clinical evidence. It 
demands judgment and experience. Indeed, skiagraphy 
may easily lead to misunderstanding and confusion: 
shadows of bronchi and biood vessels seen in their various 
aspects and angles may be misinterpreted as evidence of 
disease. It is not impossible by skiagraphy, as by older 
methods of clinical examination. to diagnose non-existent 
tuberculosis, which is almost as serious as failing to detect 
tuberculosis when it is present. 

Skiagraphy of the chest is a specialty within a specialty. 
The taking of a good skiagram and its interpretation are 
by no means easy. The well-to-do are, in general. 
adequately catered for in this respect vy radiologists, and 
there are also a few consultants and general practitioners 
who can produce excellent skiagrams. The cost, how- 
ever, is undoubtedly a deterrent; but fortunately skia- 
graphy is obtainable at or in connexion with many tuber- 
culosis dispensaries and the chest clinics attached to some 
large hospitals. This provision needs to be extended sq 
as to make chest skiagraphy readily available for every 
citizen. The presence of x-ray apparatus at or in close 
association with a tuberculosis dispensary or chest clinic 
affords an ideal solution of the problem. 


Routine in a Lancashire Area 


This is not the occasion to deal with technical details, 
which are mainly of interest to those practising radiology. 
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It is, however, desirable to illustrate what has been said 
above by a brief description of what obtains in the Lanca- 
shire area with which I am associated. The population of 
the area is about 370,000, and is mainly urban in character, 
It contains five tuberculosis dispensaries, as well as a small 
hospital of fifty-seven beds for adult’ male pulmonary 


cases. The medical staff consists of three tuberculosis: 


officers working as a team, one of whom (in this case 
myself) acts as radiologist at the central dispensary, where 
the x-ray apparatus is situated. Early in 1923 1 used a 
gas-tube apparatus, but since 1932 an all-British  single- 
valve unit that has given complete satisfaction. Exposures 
of one-tenth of a second at four feet distance have been 
found to give good results. Two afternoon sessions are 
held weekly. Nearly all the patients, who are referred 
to the dispensaries or are seen at home in consultation 
with the insurance practitioner or private doctor, attend 
one of these sessions by appointment. Bed cases, if not 
too ill, are brought by ambulance, and by this means 
acute non-tuberculous conditions can be identified and 
studied. On the same afternoons an artificial pneumo- 
thorax refill clinic is held elsewhere in the building by 
another tuberculosis officer, and these patients are screened 
at the beginning of the session. Screenings for diagnosis 
are seldom done, as the information to be derived from 
them is regarded as of far less value than a skiagram, 
which provides a permanent record to be examined and 
discussed at any subsequent time. In difficult cases, 
oblique and lateral, also postero-anterior flat films are 
regularly taken. Non-pulmonary as well as pulmonary 
cases are dealt with, and the total volume of work done 
may be gauged by the fact that 1,339 skiagrams were taken 
and 557 screenings done during 1937. It is necessary to 
emphasize the point that the skiagrams are all taken by 
a tuberculosis officer, who has before him the clinical 
notes made by himself or by one of his two colleagues. 
During each x-ray session two medical officers work in 
conjunction, one as a clinician radiologist, the other giving 
useful help in chest. throat, and other examinations. 
Cases definitely tuberculous are dealt with at once, the 
patient interviewed, and the necessary treatment arranged. 
Other patients are referred to the dispensary nearest their 
homes tor re-examination at a later date, but most cases 
are definitely diagnosable by this combined clinico-radio- 
logical method within a_ fortnight. On the morning 
following each x-ray session the three tuberculosis officers 
meet as a board to examine the films, together with the 
clinical dossier of each case. The position is analogous 
to that of a bench of magistrates, weighing the whole of 
the available evidence derived from various forms of 
examination, including skiagraphy. and reaching a con- 
clusion based upon the different findings taken separately 
and in conjunction. It is obviously advantageous to be 
able to bring the clinician and the radiologist so closely 
together, especially when it is noted that even expert 
whole-time radiologists admit that by skiagraphy alone the 
differential diagnosis of pulmonary conditions is often 
impossible : indeed, the number of such cases has been 
placed as high as 40 per cent. Moreover, a radiologist 
who has no clinical experience or is not regularly engaged 
in clinical work is often greatly handicapped in endeavour- 
ing to interpret what he sees. This disadvantage can, 
however. be overcome to some extent if the radiologist and 
clinician actually meet and discuss cases of special diffi- 
culty or interest. 

Finally, as soon as a diagnosis is made a report is sent 
to the patient’s doctor, and, if of sufficient interest, a few 
days later a reduced print of the skiagram. There is 
reason to believe that these prints are appreciated and 
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he!p to encourage the use of our radiological clinic. This, 
in brief, illustrates the procedure I have adopted for over 
fifteen years. 

Conclusion 


Medical practitioners are gradually recognizing the help 
that chest skiagraphy can give, but they sometimes have 
difficulty in obtaining a patient’s consent to undergo exam- 
ination. This reluctance is usually related to the popular 
idea that tuberculosis is necessarily incurable. The wise 
and tactful practitioner will explain that the object of 
skiagraphy is to make sure that the patient is all right, 


or at least only suffering from disease in an early stage. . 


Driving and other tests are becoming more common 
among the general public, and a few minutes’ simple 
explanation will often reassure a timid patient. 


Skiagraphy of the chest is so important for accurate 
diagnosis that it can seldom be omitted with safety. It 
is the most valuable single factor in the diagnosis of 
pulmonary disease. 


REFERENCES 

Davies, G. Ivor (1937). Tubercle, 18, No. 11, 482. 

Greer, Lord Justice (1937). Lancet, 1, 1006. 

Jessel, G. (1933). Lancs County Council, Annual Report of 
Central Tuberculosis Officer, p. 88. 

MacNalty, Sir Arthur (1937). Brit. J. Tuberc., 31, 126. 

Sampson, H. L., and Brown, L. (1931). Amer. J. Roentgen., 25, 
209. 


THREE CASES OF CL.WELCHIIT INFECTION 
FOLLOWING ABORTION 


BY 


R. Y. DAWBARN, M.D., 
Pathologist, Walton Hospital 
AND 


BRYAN WILLIAMS, M.D., M.C.O.G., F.R.C.S.Ed. 
Senior Assistant Medical Officer, Walton Hospital 


This condition appears to be uncommon, or at any rate 
infrequently recognized, and we hope, therefore, that it 
may be of value to record three more cases. In his very 
thorough review of the whole question of post-abortal 
and puerperal gas gangrene, Hill (1936) was able to find 
only eighty-four cases described in the literature, to which 
he added a further series of thirty cases of his own. 


The interest to us has been twofold: first, as regards 
the differential diagnosis, and, secondly, by reason of the 
rapidly fatal course of the illness. In both of the cases 
of septicaemia the onset was so sudden and the mani- 
festations were so dramatic that chemical poisoning was 
suspected. These suspicions were strengthened by the 
fact that both patients had been taking large doses of 
pills, presumably with the object of procuring abortion. 
We record the more recent of these two cases first because 
the diagnosis was confirmed bacteriologically. The other 
case occurred in 1934, and though we feel sure now of 
the diagnosis, bacteriological confirmation is lacking. The 
third case also ran a fulminating course, although the 
clinical picture was different and the diagnosis was made 
soon after the admission of the patient to hospital. 


Case I 


A married woman aged 30 was admitted to Walton Hospital 
at 2.30 p.m. on December 13, 1937. Her three previous preg- 
Nancies had been normal. Her last menstrual period was on 
October 20, During the previous week she had been taking 


pills of iron and aloes, twenty in all. At 2 a.m. on the day of 
admission she was seized with severe lower abdominal pain and 
vomiting. At 11 a.m. there was considerable vaginal bleeding. 


On admission the patient showed signs of severe shock, and 
her pulse was feeble. Her temperature was 97°, pulse 96, 
and respirations 26. The lower abdomen was extremely tender 
and rigid. There was slight vaginal bleeding, and on exam- 
ination the cervix was closed and the uterus enlarged to about 
the size of a sixteen-weeks pregnancy. There was general 
pelvic tenderness. A _ provisional diagnosis of either septic 
abortion with pelvic peritonitis or of ectopic pregnancy was 
made. 


At 6 p.m. her general condition appeared to have improved 
slightly. The lower abdomen and face had become flushed. 
About 2 c.cm. of thick dark brown urine was withdrawn by 
a catheter ; microscopically, this showed no intact red blood 
cells. By 8 p.m., however, her condition had become much 
worse. There was now an extensive bluish flush on the 
abdomen and face. On vaginal examination the uterus seemed 
to be larger. Further catheterization produced only a few 
drops of almost black urine. Blood taken from a_ vein 
showed evidence of haemolysis, the plasma being the colour of 
burgundy. Death occurred at 9.10 p.m., or within seven 
hours of admission, and just over nineteen hours after the 
illness began. Shortly before death a crackling sensation was 
elicited on palpation of the lower abdomen. 


POST-MORTEM EXAMINATION 


The surface of the body showed a dusky bronzed hue, most 
marked on the face and abdomen. The deeper parts were 
very dark, and slight crepitation was noticed on cutting through 
the tissues of the neck and uterus. The lungs were very 
congested. There was haemolytic staining of the blood vessels 
and endocardium. The kidneys, weighing 6 and 6} oz., were 
almost black. The spleen was about twice the normal size, 
and was tense and nearly black. Frothy fluid exuded from 
the cut surface. The liver showed cloudy swelling with a little 
gas under the capsule. The stomach revealed no sign of 
chemical poisoning. The intestines were pink and were not 
ulcerated. The uterus was greyish black, 44 by 34 inches, and 
very slightly crepitant. A little blood and necrotic material 
was found in the uterus, and was kept for section. No evi- 
dence of mechanical injury was found. The peritoneum con- 
tained dark-coloured fluid. A corpus luteum was present in 
the right ovary, 

Films made -directly from the peritoneal fluid and splenic 
pulp showed great numbers of Gram-positive bacilli resem- 
bling Cl. welchii. Cultures were made from the spleen 
anaerobically, and a good growth of Cl. welchii was obtained, 
which gave a characteristic stormy reaction in milk after 
incubation overnight. 


Sections were cut of the uterus and its contents, the liver, 
and kidney, and were stained by haemalum and eosin and 
by Gram’s method. The uterine contents consisted of necrotic 
decidua, blood, many Gram-positive bacilli, and other 
organisms. No placental villi were found. The uterine wall 
showed evidence of infection, and there were many dilated 
vessels containing infected clot. The muscle took the stain 
badly, and parts appeared to be almost necrotic. Numerous 
Gram-positive bacilli were seen throughout, especially in the 
blood vessels. The appearance of the kidney was suggestive 
of advanced post-mortem change, although the necropsy was 
performed well within twenty-four hours of death. In some 
areas the nuclei remained quite unstained, and there was 
marked degeneration of the glomeruli and cells lining the 
tubules. In addition to this many of the tubules were filled 
with brownish material which was evidently derived from the 
blood as a result of the haemolysis. The liver cells showed 
extreme degeneration, in many parts amounting to necrosis. 
The stain for organisms showed Gram-positive bacilli in both 
liver and kidney. 


Case Il 


The following notes are taken from the records of Walton 
Hospital. One of us saw this patient before she died, and 
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also reported on pieces of tissue removed at necropsy for 
histological examination. 

A married woman aged 23 was admitted to Walton Hospital 
at §.20 a.m. on August 25, 1934. She had had two previous 
pregnancies. Her last menstrual period was on June 24. 
The patient admitted having taken pills to bring on an abor- 
tion, but denied the use of any other method. Vaginal bleeding 
had begun at § p.m. the previous day. followed by abdominal 
pain at 11 p.m. On admission she complained of constant and 
severe lower abdominal pain. The abdominal wall was held 
rigid. Her temperature was 101°, pulse 96, and respirations 
28. On vaginal examination some bleeding was noted, and 
the uterus seemed enlarged to about the size of a ten-weeks 
pregnancy, but was difficult to feel. On catheterization about 
1 drachm of very dark urine was obtained. This contained 
albumin and haemoglobin, but no red blood cells. Increasing 
jaundice and cyanosis were noted up to the time of death. 
which occurred at 1.50 p.m.. or eight and a half hours after 
admission and less than twenty-one hours after the beginning 
of symptoms. It was then thought that death might have 
been due to some chemical poisoning producing haemolysis, 
such as potassium chlorate. 


POST-MORTEM ENAMINATION 


The surface of the body showed a dusky red colour. with 
many small red spots, mainly on the face and the backs of 
the arms and legs. The pleural, pericardial, and peritoneal 
cavities contained dark blood-stained fluid. The external 
appearance of the liver was normal. but the cut surface 
showed a yellowish-brown colour. The kidneys were both 
of normal size. but were intensely congested and cyanosed. 
so that they looked almost uniformly black. The spleen was 
of normal size and consistency, but was darker than normal. 
The pelvic retroperitoneal tissues were deeply blood-stained. 
but there was no haematoma. The uterus was about the size 
of an eight-weeks pregnancy. There were no signs of injury 
to the vagina or cervix: the latter was slightly open. There 
was no foetus in the uterus. but a well-marked decidual 
reaction was noted. The right ovary contained a corpus 
luteum. The alimentary canal showed no evidence of corrosive 
poisoning. Samples of various organs were sent to the 
Liverpool City analyst to be examined for poisons. 

In the sections of the kidneys the tubules and Bowman's 
capsules were choked with haemolysed blood. The liver 
showed cloudy swelling. and Gram’s stain revealed a few 
Gram-positive bacilli. In the uterus no placental villi were 
to be seen; there was evidencé of infection, and many 
dilated blood spaces. Examination for organisms showed 
many Gram-positive bacilli, some being inside the blood 
vessels. 

Unfortunately the bacteriological report on the blood 
culture which was taken during life is incomplete. It 
merely states that Gram-positive spore-bearing bacilli were 
grown and the culture was not an anaerobic one. 

The Liverpool City analyst found no evidence of chemical 
poisoning, and the only diagnosis that could be made at 
the time was that the patient had died from some haemo- 
lytic toxin of unknown nature. Although the matter was 
left doubtful the possibility of anaerobic septicaemia was 
considered when the histological sections were being exam- 
ined. Owing to the fact that no gas was noticed in the 
liver or other tissues at the necropsy, it was thought then 
that the presence of Gram-positive bacilli in the sections 
was a post-mortem phenomenon, and the spore-bearing 
bacilli in the blood culture were looked upon as con- 
taminants. The last assumption may have been correct : 
in any case it is unlikely that the organisms in the blood 
culture were true Cl. welchii. 

On the other hand. in spite of the Jack of bacteriological 
evidence, on looking back we are convinced that this was 
also a case of “ anaerobic septicaemia,” and we base our 
diagnosis on the following facts: (1) the sudden onset of 
the illness in association with an abortion. the abdominal 
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pain, the ictero-cyanosis, and the haemolysis in vivo are 
typical of an acute “ anaerobic septicaemia ~ as described 
by Hill: (2) the lack of evidence of chemical poisoning ; 
(3) the striking similarity of this case with the first one: 
(4) the presence of Gram-positive bacilli in’ the post- 
mortem sections. The absence of gas from the tissues 
had originally appeared to provide a reason against the 
diagnosis of * anaerobic septicaemia.” but this now appears 
to be invalid, as in Hill's series of cases it was unusual 
to detect gas in the tissues before death. 


Case Ill 


A widow aged 27 was admitted to Walton Hospital at 
10.30 a.m. on April 1, 1938. Her two previous pregnancies 
had been normal. Her last) menstrual period was on 
November 6. 1937. She denied that any interference had 
been carried ovt, but admitted having taken salts by mouth. 
Two days before admission vaginal bleeding. followed by 
abdominal pain. had started, and a small foetus had appar- 
ently been passed shortly before admission. The patient was 
very collapsed when admitted : her pulse was 65, her tempera- 
ture 96 . and respirations 20. The blood pressure could not 
be registered. On abdominal examination the fundus had 
almost the height and feel of a full-time fundus after delivery, 
A small cord was seen at the vulva. On pressure on the 
fundus a. slight offensive loss of dark blood together with 
gas was observed. which at once raised the suspicion of a 
Cl. welchii infection. A direct smear of this showed coliform 
bacilli, streptococci. and large Gram-positive bacilli similar in 
appearance to Cl. welchii. Atter intravenous gum-glucose 
saline her condition improved slightly. There was no further 
bleeding. At 8 p.m. the same evening. however, she became 
much worse, and crepitation of the fundus was now felt. The 
advisability of hysterectomy was considered, but this opera- 
tion was held to be unjustifiable owing to her poor condition. 
It was thought, however, that removal of the placenta might 
improve her chance of recovery by emptying the uterine 
cavity of dead tissue and by decreasing the absorption of 
toxins and organisms. This was therefore carried out under 
ether anaesthesia. The placenta was adherent. but there was 
no undue bleeding. In spite. however, of blood transfusion 
and the injection of prontosil soluble and gas-gangrene serum. 
the patient died at 3.10 a.m. the following day. or within 
seventeen hours of admission and three days after the start 
of the abortion. Blood culture before death showed B, coli 
only, but Cl. welchii was cultured from the lochial discharge. 


POST-MORTEM EXAMINATION 


Post-mortem examination revealed some blood-stained fluid 
in the peritoneal cavity. The uterus was large for the stage 
of pregnancy, and was dark red and covered with lymph. 
Its walls crackled owing to the presence of gas. No signs of 
any injury of the vagina or cervix were seen. There were 
some bubbles of gas in the retroperitoneal tissues, but other- 
wise no gas Was noted in the liver or elsewhere. Apart from 
some slight staining of the aorta with blood pigment, there 
were no other gross changes or signs of haemolysis. Sections 
of the placenta and uterine wall showed many Gram-positive 
bacilli resembling C/. welchii. 

This third case presents some points of contrast with 
the other two cases, although its course while under 
observation in hospital was almost as fulminating. The 


diagnosis was more obvious during life owing to the . 


presence of gas in the vaginal loss, and the finding. in 
smears, of organisms morphologically similar to Cl. 
welchii. In addition, however, the previous occurrence 
of the first of these three cases had directed our attention 
to this kind of infection. Moreover, the infection was at 
first localized to the uterus, as shown by the absence of 
Cl. welchii from blood cultures taken during life, and 
haemolysis was found to be almost completely absent at 
the post-mortem examination. Strains of Cl. welchii vary 
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in their capacity to produce haemolytic and other toxins. 
In the first two cases the rapidity of the haemolysis was 
such as to suggest chemical poisoning, whereas in the 
third the production of gas was the most obvious feature 
and more readily suggested the diagnosis. 


In the two cases of septicaemia the infection was of a 
particularly fulminating nature, the patients dying nine- 
teen and twenty-one hours respectively from the onset of 
symptoms. Hill describes one case in which death 
occurred within sixteen hours after interference, but in 
most of his cases the duration of life in those that were 
fatal was considerably longer. It seems probable from 
our experience that in some of these fatal cases the correct 
diagnosis is not made, and that some other factor, such 
as shock or chemical poisoning, is held responsible for the 
patient’s condition. 


In none of the three cases was the mode of infection 
determined. In every instance the pregnancy was an 
unwanted one, and all patients admitted having taken 
drugs with the object of procuring abortion, so that it 
seems probable that instrumental interference had also 
been attempted. 


The treatment of this type of infection has been dis- 
cussed in some detail by Hill, but it seems unlikely that 
any method would have been successful in these fulminat- 
ing cases at the time they first came under observation. 


Summary 


Three fatal cases of infection with C/. welchii tollowing 
aboruon are described. In two of these the infection 
was a fulminating one in which the main feature was 
the occurrence of haemolysis, and a correct diagnosis was 
not made before death, the condition being attributed to 
chemical poisoning. The third case was one of a rapidly 
fatal infection of the uterus. 


We should like to express our thanks to Dr. H. H. 
MacWilliam, medical superintendent of Walton Hospital, and 
Mr. St. George Wilson, consulting obstetrician and gynaeco- 
logist, for permission to record these cases. 
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The eighth conference of military medicine and pharmacy 
in Luxemburg was distinguished by a very detailed discussion 
of systematic radioscopy in land forces, inaugurated by the 
Belgian. French, and Swiss delegates. It was decided that 
the administration of the International Committee of the 
Congresses of Aviation and Health should henceforth pass into 
the control of the conference of military medicine and 
pharmacy. With regard to the statutes of the permanent 
committee of the congress it was apparent that now that the 
sixteenth International Red Cross Conference was to discuss 
the revision of the Conventions of Geneva and The Hague in 
respect of the sick and wounded of armies in the field, and 
that the proposals of the International Committee of Military 
Medicine and Pharmacy had been referred to diplomatic dis- 
cussion, these two objectives had been achieved. This success, 
which was announced with great enthusiasm, would now 
permit the International Committee to devote its activities to 
its primary purpose—namely, the science of military medicine. 
The commission of medical jurisprudence might have been 
accordingly dissolved, its work having thus been crowned 
with success. But the problem of the protection of civil 
populations was still the focal point of discussion throughout 
the world, and it was agreed that this subject might. still 
preferably occupy the attention of the commission indepen- 
dently of the International Committee. 


ON CERTAIN PHASES IN THE LIFE 
HISTORY OF THE POLYMORPH 
LEUCOCYTE 


THE INFLUENCE OF CELL ACTIVITY ON THE 
NUMBER AND ARRANGEMENT OF THE 
NUCLEAR LOBES 


BY 
€. J. BOND, C.M.G., F.R.C.S. 


Arneth (1904), Schilling (1929), and other observers have 
attributed the multilobular condition of the polymorph 
nucleus to increasing age of the cell, while others—for 
example, Price-Jones (1933)—have not accepted this con- 
clusion. In the following communication I shall hope to 
show that previous activity on the part of the cell, as 
represented by amoeboid movement and phagocytosis, 
may be an important factor in determining the number 
of nuclear lobes or, in other words, the shift to the right 
in the Arneth count. 


Chart I 


This curve gives a count of the total number of nuclear 
lobes in 100 polymorph leucccytes taken from the blood 
of the same individual at the same time but under different 
conditions: (a) the normal blood film ; (+) the same blood 
after incubation ; (c) the same polymorph cells when re- 
incubated after standing at room temperature for six hours. 

In film (a) the total number of lobes per 100 cells was 271 


” 


This rise in the number of nuclear lobes in 100 cells 
represents a considerable shift of the Arneth count to 
the right. It suggests that the increased work done by 
the incubated cells over that of the resting blood cells, 
and the still greater activity of the reincubated cells after 
a pericd of rest, are responsible for the rise in the number 
of nuclear lobes in the activated and reactivated cells. 


60} (D. 


CEL 
wins 


=a 


it 4238 12343 
NUMBER OF LOBES PER CELL 
Cuart [.—(a) Normal blood film: 271 lobes in 100 cells. 


(b) Incubated blood film: 303 lobes in 100 cells.. (c) Re- 
incubated blood film: 394 lobes in 100 cells. 


Chart II 


This gives the total number of nuclear lobes in 100 
polymorph cells in two cases of pernicious anaemia. In 
Case | the polymorphs constituted 31 per cent. and haemo- 
globin 55 per cent. ; and in Case 2 they were 50 per cent. 
and 72 per cent. respectively. Marked leucopenia was 
present in both cases. The number of nuclear lobes per 
100 cells was 472 in Case 1 and 455 in Case 2. In both 
cases this marked increase in the number of nuclear 


ribed 
ning ; 
one 
ara 
q 
£ 
4 


282 AucGustT 6, 1938 


LIFE HISTORY OF POLYMORPH LEUCOCYTE 


THE British 
MEDICAL JOURNAL 


lobes per cell coexisted with a considerable reduction in 
the total leucocyte blood count. 

The question arises whether this shift to the right in the 
Arneth count was due to the greater demand on_ the 
activity of the reduced number of cells or whether it 
depended on the circumstance that fewer young poly- 
morphs—that is, cells with the average number of two 
or three lobes—were being discharged into the blood 
stream from the bone marrow. It is a significant fact 
that in both cases of the disease a number of cells 
contained as many as six or seven nuclear lobes. 


CASE 1 CASE 2 

25 ] | 

20 

\ 

= [ | 
® _ NUMBER OF LOBES PER CELL 


I—Pernicious anaemia. Case 1: polymorphs. 31 per 
cent.: haemoglobin, SS per cent.: 472 lobes in 100 cells. 
Case 2: polymorphs, 50 per cent.: haemoglobin, 72 per cent.: 
455 lobes in 100 cells. 


Chart 


This chart gives the total number of nuclear lobes in 
100 polymorph cells in (a) a blood film: (+) an incubated 
pus film; (c) a reincubated pus film. The films were all 
taken from a patient with cerebrospinal meningitis. and 
the pus was obtained from the cerebrospinal fluid by 
puncture. 

Film (a) gives a total of 273 lobes in 100 cells 
335 
» 422 


Here again the film from the pus cells—that is, cells 
which have emigrated from the blood vessels into the 
cerebrospinal fluid—shows a greater number of nuclear 
lobes than the corresponding cells circulating in the blood 
stream, while the reincubated pus cells after standing at 
room temperature show a still greater increase in’ the 
number of lobes. 


60] (b) 
55 
5) 
40 
35 
=» 
= 20 
= 15) 
\ \ 
NUMBER OF LOBES PER CELL 
Cuarr Iil.—Cerebrospinal meningitis. (a) Blood smear: 


273 lobes in 100 cells. (b) Pus smear: 335 lobes in J00 cells. 
(c) Pus reincubated : 422 lobes in 100 cells. , 


Cell Emigration 


Now the living pus cell is a polymorph leucocyte 
which has passed through the capillary wall into the tissue 
spaces, Or into a serous cavity, or on to the surface of a 
granulating wound, or, as in this case, into the cerebro- 
spinal fluid. To enable it to carry out this migratory 
journey the cell must become plastic. The nuclear mass, 


which in the resting cell consists of two or three lobes 
aggregated together in the centre of the cell, undergoes 
marked changes in shape. The nuclear lobes become 
thinner and more widely separated, like a_ string of 
sausages when pulled apart, within the common enveloping 
skin. In some actively moving cells the fine strand of 
chromatin, or nuclear material connecting one lobe with 
another, may break, and one lobe may thus become dis- 
connected from its fellow, though still enveloped by the 
same cytoplasmic covering. Metchnikoff (1893) has drawn 
attention to the segmental character of the polymorph 
nucleus as an aid to diapedesis and emigration. 

It is also historically interesting to note that T, Wharton 
Jones (1853. 1884, 1887) strenuously rejected the emigra- 
tion theory put forward by Cohnheim, both in his writings 
and in his lectures, one of which, given at University 
College, London, in 1878, 1 attended. Wharton Jones 
regarded the nucleus of the polymorph cell as composed 
of a single mass, and he looked upon the multilobular 
form—which, for instance. is revealed by treatment of the 
cell with diluted acetic acid—as an artefact. Probably 
this misconception in regard to the shape of the normal 
polymorph nucleus may have made it difficult for Wharton 
Jones to accept the possibility of diapedesis and emigra- 
tion through the capillary wall. 

The changes in shape of the nucleus which occur during 
emigration in the living body can also be demonstrated 
experimentally as taking place outside the body (C. J. 
Bond, 1924). Thus, tf a drop or two of blood drawn 
from the finger be incubated in a Ponder’s chamber, the 
cells which emigrate from the red clot and settle on the 
glass floor will show similar changes in shape of the 
nucleus. If, further, these activated cells are allowed to 
stand in the closed chamber at room temperature for a 
short time the string of nuclear lobes tends to aggregate, 
or even in some cases to fuse into two or three lobes, and 
the cell resumes the rounded shape of the “ resting” cell. 
But it must be remembered that not only the resting 
but the dead polymorph are both round cells. The latter, 
like the dead pus cell, can, however, be distinguished from 
the living resting cell by their reluctance to take up stains 
like Janus green. and by inability to reassume amoeboid 
movement or phagocytosis when stimulated. 
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E. Grevelink (Thése. Paris, 1938, No. 24), who records two 
euses in unmarried women, aged 32 and 38, with a review of 


‘the literature, states that feverish attacks which may be called 


ovarian fever occur in the female sex between puberty and the 
menopause. The most frequent are premenstrual, in which 
the evening temperature hardly ever exceeds 100° or 100.6° F. 
The commonest symptoms are asthenia, cardio-vascular dis- 
turbances, and various nervous or psychical troubles. The 
attacks cease with the natural or artificial menopause. The 
patients must be examined for the presence of a hyperfolli- 
culin syndrome, which often occurs and justifies treatment by 
a hormone which neutralizes the excess of folliculin. especially 
an extract of the corpus luteum or mammary gland or 4 
testicular extract. In one of Grevelink’s cases the fever was 
dispelled by stimulation of the ovaries or mammary glands by 
diathermy. 
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CHEMOTHERAPY IN GONORRHOEA 


A PRELIMINARY REPORT ON THE USE 
OF 2-(p-AMINOBENZENESULPHON- 
AMIDO)PYRIDINE, M. & B. 693 


BY 


F. J. T. BOWIE, M.B., Ch.B., D.P.H. 


Chief Venereal Diseases Officer, Public Health 
Department, Aberdeen 


“One of the most intriguing characteristics of medical 
research work lies in the possibility that overnight a 
remedy of unbelievable therapeutic potency may be pro- 
duced and that the millennium of gonorrhoea control 
may be close at hand.” © Thus writes Parran (1937) in 
respect of what may emerge from sulphanilamide in the 
control of gonorrhoea. 

The introduction of 2-(p-aminobenzenesulphonamido)- 
pyridine, M. and B. 693, is an event which bids fair to 
produce a notable advance in the attack on the gono- 
coccus. Reference has already been made to some of its 
results in experimental work in mice by Whitby (1938), 
in pneumonia by Telling and Oliver (1938) and Evans 
and Gaistord (1938a, 1938b), and in the treatment of 
gonorrhoea by Lloyd, Erskine, and Johnson (1938). The 
following report, essentially of a preliminary character, 
supports the findings, published at a similar stage of 
experimental treatment, by Lloyd er al., and is of con- 
siderable interest in its clinical bearings. 


Analysis of Cases Treated 


Through the courtesy of Messrs. May and Baker, Ltd., 
who are kindly maintaining a supply of M. and B. 693, 
it is now possible to give some details of thirty-one cases 
of gonorrhoea treated orally by the drug, thirty being 
male patients and one a female case of gonococcal oph- 
thalmia neonatorum. Of the thirty male cases twenty- 
seven were of acute anterior urethritis and three of 
urethritis and prostatitis: twenty-three of the anterior and 
one of the prostatic types were fresh untreated cases, the 
other four and two respectively having resisted previous 
treatment by urethral lavage, benzyl-sulphanilamide and/or 
sulphanilamide, and in one case by gonococcus antitoxin. 


Taking the fresh cases first (twenty-three of acute 
urethritis and one of additional prostatitis) the results were 
as follows: six cases were gonococcus-negative in one 
day, ten in two days, six in three days, one in eight days. 
One patient showed gonococci up to the seventeenth day, 
but in his case there was reason to believe that he was 
not taking his M. and B. 693 regularly. Of the six 
previously treated (four of urethritis and two of prostatitis) 
five were gonococcus-negative in two days and one in 
three days. Thus of thirty cases six were negative in one 
day, fifteen in two days, seven in three days, one in 
eight days, and one in seventeen days. (These figures 
err, if anything, in favour of the gonococcus, if such an 
expression may be used, as the seven cases given as being 
negative in three days were not seen till that period of 
treatment had elapsed, and may have been negative before, 
but for purposes of these notes are given as three-day 
results.) The cases were controlled by direct staining 
and/or culture of pus and urethral secretion at or up to 
the periods stated. If such pus or secretion was not 
available, as occurred in a number of cases very rapidly, 
a centrifuged urinary deposit was investigated by similar 
methods. “ Gonococcus-negative ” means the absence of 
gonococci by any of these methods of examination. 
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While these negative results were observed, and while 
most patients when asked would answer that their dis- 
charge had disappeared in one day or two days, varying 
degrees of muco-pus or mucus from the urethra and 
threads in the urine were noted for periods differing 
from three to even eighteen days, and showing pus cells up 
to that time. In most cases, however, it was with diffi- 
culty that any urethral discharge or secretion could be 
found after a week. Though final tests of cure have 
not yet been applied, none of the thirty cases has shown 
either clinical or bacteriological signs of relapse in the 
two to four weeks during which they have been under 
observation since cessation of treatment. It is worthy 
of note that so far as could be ascertained not one of 
the anterior cases has developed any invasion of the 
posterior urethra. The prostatic cases likewise did not 
result in further complications. 


The Dosage Used 


The dosage of M. and B. 693 in twenty-three patients 
was 3 grammes daily for four to seven days, then 1.5 
grammes’ daily for a similar period in most cases. At 
first a few were treated for a longer period, probably 
quite unnecessarily. A trial of 1.5 grammes daily from 
the commencement of treatment was made in seven cases. 
Of these, five were gonococcus-negative in two days, one 
in eight days, and one not till the seventeenth day. The 
total dosage varied actually from 42 to 14 grammes. 
The average amount necessary is yet undecided, but it 
would appear that anything from 15 to 25 grammes 
suffices, and the suggestion is made that the initial dose 
should not be less than 3 grammes daily. The following 
dosage is to be tried in uncomplicated cases of urethritis: 
first day, 4+ grammes: second and third days, 3 grammes 
per day: fourth to seventh day inclusive, 1.5 grammes 
daily. Urethral lavage (potassium permanganate, 1 in 
8,000) was given to twenty-four cases, mainly for psycho- 
logical reasons, but of six patients who did not have 
anything other than M. and B. 693 five were gonococcus- 
negative in two days and one in three days. The dura- 
tion of infection—which varied from thirteen weeks to 
one day—prior to treatment did not seem to have any 
influence on the result of M. and B. 693. 


Toxic results were noted in seven of the thirty patients: 
nausea in two, dizziness in two, headache and lassitude 
in one, drowsiness in one, and breathlessness in one. All 
were slight. The last-mentioned showed some methaemo- 
globinaemia, and in this patient only was it deemed 
advisable to withdraw the drug, when his breathlessness 
promptly ceased. By this time, however, the desired 
effect upon his intection had been accomplished. Cyanosis 
was not seen in any Case. 


A Case of Gonococcal Ophthalmia Neonatorum 


A case of gonococcal ophthalmia neonatorum remains 
to be mentioned, and for permission to include it thanks 
are due to Dr. Michie, senior resident medical officer 
at the City Hospital, Aberdeen. A female infant, in- 
fected in one eye, had been treated actively with boric 
lavage and silver nitrate, and had also received prontosil. 
At the end of seventeen days the notes read, “ Making 
very slow progress . . . needs intensive treatment.” She 
was then given 0.25 gramme M. and B. 693 thrice daily 
for three days. The notes then read, “Sudden, almost 
dramatic, improvement. . . . Conjunctiva clear and only 
minimal pus.” This occurred in forty-eight hours. A 
culture and smear examined one day after the cessation 
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of treatment were free from gonococei and from pus cells. 
The child was discharged three days later. 


Comment 


lt is not intended to make any comment meantime 
other than that, of three preparations—benzyl-sulphanil- 
amide, sulphanilamide, and M. and B. 693, the first and 
second having been tried extensively in the Aberdeen 
clinic—the last 1s the swiftest in action. So far it would 
appear to be a highly efficient and comparatively safe 
drug in the doses which apparently suffice to deal with 
the gonococcus. But out of this very efficiency there 
may arise the necessity, for obvious reasons. of strict 
control in the sale and distribution of such a preparation. 
It is hoped that at some future date a more detailed 
report may be made on the use of M. and B. 693 in 
the treatment of gonorrhoea. 
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X-RAY PELVIMETRY 


A SIMPLE METHOD FOR MEASURING THE 
PELVIC BRIM 


BY 
A. ORLEY, M.D,, F.B.A.R. 


External pelvimetry is still practised by obstetricians and 
general practitioners, but probably more as a matter of 
routine than from the conviction that an accurate know- 
ledge of the internal pelvic measurements will be gained. 
Even internal pelvimetry is unreliable. Besides, it is 
not easy to apply, and it is often painful or disagreeable 
to the patient. 

In a recent article on the true conjugate and pelvimetry 
J. Howkins (1938) arrives at the conclusion that the 
clinical measurement of the true conjugate is either 
impossible in practice or inaccurate when measured in 
all but cases of severe pelvic contraction ; that a genuine 
attempt to measure it in a primipara demands a full 
anaesthetic : that the location of the sacral promontory 
requires practice and skill, and is valueless unless per- 
formed by one familiar with pelvic examination; and 
that the measurement, when truthfully obtained. is open 
to considerable experimental error, in addition to errors 
due to the particular anatomy of a given patient. such as 
the depth and inclination of the symphysis pubis. 

It is mainly for the above reasons that radiologists 
have striven since the early days of the x-ray era to 
make use of radiography for measuring the pelvic brim. 
The first radiography of the pelvis (of a corpse) was per- 
formed in 1896 by Varnier and Chappuis, and required 
an exposure of three hours. In 1897, at the twelfth 
International Congress of Medicine in Moscow, Professor 
Budin showed an excellent radiograph of an oblique 
pelvis of Naegele: this required an exposure of three- 
quarters of an hour. At the same congress Professors 
Pinard and Varnier reported results of the radiological 
investigations of the female pelvis. “It is possible.” they 
said, “ accurately to diagnose in doubtful cases the sym- 
metry or asymmetry of the pelvis, the site and degree 
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of the asymmetry, the presence or absence of atrophy of 
the sacrum or of sacro-iliac ankylosis.” They estimated 
the various diameters of the pelvic brim by comparing the 
obtained radiograph with standard radiographs of dried 
pelves. 

Since then the evolution of x-ray pelvimetry has 
followed a very devious and complicated path (Orley, 
1933). Most ingenious devices and methods for 
measuring the pelvic brim have been invented, and then 
discarded because they were too complicated, too ex- 
pensive, or unreliable. This paper deals with one 
method of x-ray pelvimetry only—namely, that which was 
originally suggested in 1897 by Albert, was rediscovered 
thirty years later by R. E. Roberts (1927) of Liverpool, 
and simplified by H. Thoms. 


Description of Method 


The technique described later differs somewhat from 
that suggested by Thoms. The principle, however, is the 
same. Briefly speaking, the method consists in placing 
the patient on the radiographic couch in such a way as 
to bring the plane of the pelvic brim parallel to the plane 
of the radiographic film. For this purpose the tip of 
the fourth lumbar spine is marked on the skin with a 
dermographic pencil or by a strip of adhesive plaster. 
The patient is then seated on the x-ray couch in a semi- 
reclining position, so adjusted that the tip of the spine 
of the fourth lumbar vertebra is at the same horizontal 
level as the upper border of the symphysis pubis. This 
is carried out in the following way: one leg of a pair 
of callipers is placed on the top of the x-ray couch in 
front of the symphysis pubis between the patient's thighs, 
and the callipers are spread until the tip of the other 
leg of the calliper is at the level of the upper border 
of the symphysis pubis. The inclination of the patient's 
spine is then so adjusted that the distance between the 
top of the couch and the skin mark corresponding to 
the tip of the fourth lumbar spine is equal to the spread 
of the callipers. 


¢ 


a 


Fic. 1.—Diagram showing thet when the tip of the spine of 
the fourth lumbar vertebra is at the same horizontal level 
as the upper border of the symphysis pubis the line which 
joins the two passes through the promontory. 


Some workers dispense altogether with the marking of 
the tip of the fourth lumbar spine, and instead measure 
only the distance of the upper border of the symphysis 
pubis to the top of the table, placing the patient in 
such a way that her spine forms an angle of 57 degrees 
with the plane of the x-ray couch. The pelvic brim 
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should then be parallel with the top of the x-ray couch. 
A radiograph of the pelvis taken in this position shows the 
projection of the pelvic brim, slightly larger than natural 
size. 

Cc 


A D 


i 


a da 


Fic. 2.—Diagraramatic representation of the antero-posterior 
diameter of the pelvic brim AB, of its radiographic projection 
ab, and of the central ray Cd. 


The radiographic projection ab of the true conjugate 
diameter is larger than the actual diameter AB owing to 
the distortion of the radiographic image caused by the 
spread of the x-ray beam. It is obvious that any object 
placed in the imaginary plane of the pelvic brim would 
undergo the same degree of radiographic distortion as the 
brim itself. Therefore, if, after having radiographed 
the pelvic brim, we remove the patient from the x-ray 
couch and, leaving the tube in the same position, sub- 
stitute for the imaginary plane of the pelvic brim a 
perforated sheet of lead supported on two adjustable 
supports, and give a flash exposure, we shall obtain on 
the x-ray film a number of black dots corresponding to 
the perforations in the sheet of lead. If these perfora- 
tions were | cm. apart, the distance between each two 
adjoining dots on the film would correspond to 1 cm.— 
in other words, the distance between two adjoining dots 
on the film corresponds to a corrected centimetre, and 
any pelvic diameter can be read directly on the film 
by counting the number of corrected centimetres 
corresponding to this diameter. 

The perforated lead sheet can be made at home. A 
sheet of lead 12 by 12 inches, and 2 mm. thick, is ruled 
out in square centimetres, and fine perforations are 
drilled at each intersection of the transverse and vertical 
lines. The sheet is then mounted on a piece of plywood 
in order to keep it firm. A flash exposure given through 
it results in a number of small black dots on the film. 


Fic. 3.—The_ perforated sheet of lead. 


For measuring the distance between the tip of the fourth 
lumbar spine (or of the upper border of the symphysis 


Set-screw. 


pubis) and the top of the x-ray couch a pair of ordinary 
internal callipers are used. These can be obtained from 
any ironmonger for a few shillings. 


Fic. 4.—The callipers. 


The adjustable supports on which the perforated 
lead sheet rests can also be easily made by a local 
mechanic. Roughly speaking, each support consists of an 
iron base 3 by 4 inches, and about half an inch thick, 
from the centre of which rises an iron rod about 8 
inches long. On this rod a horizontally placed piece of 
angle-iron slides, by means of a collar provided with a 


Fic. 5.—Adjustable supports for the sheet of lead. 


After the pelvis has been exposed the distance between 
the horizontal piece of angle-iron of each support and 
the top of the table is adjusted to correspond to the 
spread of the callipers, and the perforated sheet of lead 
is placed on the horizontal angle-irons in the imaginary 
plane of the pelvic brim. By using a focus-film distance 
of 110 cm., and by centring the tube over the inner 
border of the symphysis pubis, the maximum possibile 
error in ine measurements is reduced to about 3 mm. for 
true conjugates of over 10 cm. wide. For = smatier 
diameters the error is still smaller. 


Commentary 


The method is extremely simple, and can be carried 
out even with small x-ray plants, as radiographic speed 
is not essential; a Potter-Bucky diaphragm, however, is 
indispensable. The output of the plant may be as low as 
10 mA, and provided the penetration is adequate (some- 
where in the neighbourhood of 90 kV) serviceable radio- 
graphs can be obtained with exposures of thirty to forty 
seconds. In advanced pregnancy longer exposures may 
be required. 

As, with the patient sitting, the thickness of the tissues 
is much greater behind than in front of the abdomen, 
the region of the pubis tends to be too dark on the 
radiograph. This can easily be remedied by shielding. 
during part of the exposure, the anterior half of the 
abdomen by means of a sheet of lead which is kept 
slightly moving in order to prevent it casting a sharp 
shadow on the film. 
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X-ray pelvimetry can be carried out even during actual 
labour. Where the head is in the pelvic brim the radio- 
graph also shows the relative sizes of the head and 
brim. A number of obstetricians apply x-ray pelvimetry 
as a routine in all primiparae. The expense and trouble 
are small in comparison with the saving of lives which 
might otherwise be lost through unnecessary or too-long- 
deiayed Caesarean section in cases of suspected contracted 
pelvis, which constitutes the most important and most 
frequent indication for Caesarean section. 


Fic. 6.—Mrs. M., aged 28. Had Pott’s disease of spine at 
age of 16. A flat pelvis was diagnosed, and first child was 
delivered by Caesarean section. Now wants another child, 
but not unless it were possible per vias naturales. X-ray pelvi- 
metry shows: A.-P. diameter 12 cm., transverse diameter 
12} cm.; slight asymmetry of pelvis. She was advised that 
oor would be no need for Caesarean section for the next 
child. 


The mortality from this operation according to a 
Statistical analysis based on 3,686 cases (Banister, 1935) 
is 6.6 per cent., as compared with a gross puerperal 
mortality of 0.45 per cent. In other words, the mortality 
from Caesarean section is roughly fifteen times greater 
than the average mortality following childbirth. But, 
apart from this, x-ray pelvimetry, carried out as a routine, 
brings in an element of reassurance to both patient and 
doctor, a factor of no small importance in primiparae. 
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R. Debré, M. Lamy, M. Mignon, and J. J. Welti (Presse 
méd., 1938, 46, 1011), who record two illustrative cases in a 
boy aged 11 and a girl aged 8, state that whooping-cough is 
not merely characterized by a slight catarrh of the upper 
respiratory tract but is accompanied by a pulmonary lesion. 
In other words, whooping-cough is a disease of the lungs and 
runs a subacute course more often than is generally supposed. 
The pulmonary lesions explain the frequency of certain find- 
ings even in the mildest attacks, especially the presence of fever, 
certain auscultatory signs, and the long duration of the disease, 
as well as the frequency and importance of radiological changes 
in the lung. On the right side the usual appearance is that 
of a roughly triangular shadow in the sub-hilar region, while 
on the left the cardiac shadow is blurred. These changes, 
which are frequent in mild attacks and almost constant in 
severe whooping-cough, may be niistaken for tuberculosis or 
abscess of the lung, and diagnosis may not be possible without 
the assistance of lipiodol. 


Clinical Memoranda 


Pneumococcal Meningitis treated with 
Sulphanilamide: Recovery 


The number of recorded cases of pneumococcal meningitis 
which have recovered is still so small that the following 
case in which recovery followed treatment with sulphanil- 
amide appears worth reporting. 


CASE RECORD 


A boy aged 5 years was admitted to the Royal Hospital, 
Wolverhampton, on April 1, 1938, complaining of right-sided 
earache for one week; there was no history of previous ear 
disease. An acute otitis media was found. Myringotomy 
was performed, and this was followed by a profuse discharge 
of pus. The condition subsided, and the child was discharged 
on April 9. 


He was readmitted on April 14, complaining of severe 
frontal headache for two days and vomiting the previous day. 
On examination he was pale, listless, and very drowsy; 
temperature 101° F., pulse 130. There was slight neck stiff- 
ness, Kernig’s sign was positive, and photophobia was present. 
The right ear-drum was retracted ; there was no ear discharge 
and no mastoid tenderness. The left ear was apparently 
normal. 


Lumbar puncture was performed and 20 c.cm. of turbid 
fluid withdrawn; in the absence of a bacteriological diag- 
nosis 10 c.cm. of anti-meningococcal serum was given intra- 
thecally ; laboratory examination revealed a purulent fluid; 
films showed abundant pus cells and Gram-positive diplo- 
cocci. Cultures yielded a pure growth of pneumococci. 
Globulin was found in excess; protein amounted to 0.24 mg. 
per cent., chlorides to 0.66 per cent., and sugar to 0.018 per 
cent. Oral treatment with sulphanilamide was immediately 
started, one tablet being given four-hourly. Lumbar puncture 
was repeated once daily on the 15th, 16th, and 17th. On each 
Occasion pneumococci were grown on culture from the cerebro- 
spinal fluid, but the turbidity appeared to be decreasing. Cell 
counts were not made because of clot formation in the cerebro- 
spinal fluid. 

On the 16th—that is, the third day of treatment—the 
temperature fell by crisis to 97.6° F. The child was no longer 
drowsy and was playing with his toys. On the 18th cyanosis 
was just becoming evident and the sulphanilamide was dis- 
continued. Dosage to this point was twenty-one tablets 
(10.5 grammes). The temperature rose sharply to 101.5‘ F. 
on the 20th, with recurrence of neck stiffness and drowsiness. 
Lumbar puncture yielded a clear fluid which was sterile on 
culture. The sulphanilamide was restarted—one tablet being 
given four-hourly for three days, to the total of twelve tablets 
(6 grammes)—stopped as the cyanosis had become intense, 
and then, after an interval of two days, given for a further 
three days to a total for the last course of thirteen tablets 
(6.5 grammes). 


The laboratory reports on the cerebrospinal fluids obtained 
by subsequent lumbar punctures are as follows: 


April 24.—Clear colourless fluid ; cells 5 per c.mm._ Films 
show lymphocytes only ; globulin in excess ; protein, 0.07 mg. 
per cent.; chlorides, 0.73 per cent.; sugar, 0.043 per cent. 
No growth on culture. 

April 27.—Clear colourless fluid; cells, 2 per c.mm.; 
globulin in excess ; no growth on culture. 

April 29.—Clear colourless fluid; cells, 
globulin in excess; no growth on culture. 

May 5.—Clear colourless fluid; cells, 2 per c.mm., all 
lymphocytes ; no excess of globulin; no growth on culture. 

The temperature fell on the 21st after discontinuance of the 
sulphanilamide and, except for an occasional rise to 99° F., 
thereafter remained normal. In retrospect it appears that the 
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rise of temperature on the 20th was probably “reactionary ” 
and due to the drug, that actually by that time the infection 
had been successfully combated, and that the further courses 
of sulphanilamide were not really necessary. From. the 
28th onwards the temperature remained normal and the pulse 
rate tell rapidly. 


SUMMARY 


1. A case of pneumococcal meningitis is described from 
which the organism was recovered on four different 
occasions. 

2. Complete recovery followed treatment with sulphanil- 
amide. 


3. A total dosage of 23 grammes was given in thirteen 
days, with two “rest” periods. It is probable that infec- 
tion was successfully combated by the first course of 
10.5 grammes. 


I am indebted to Mr. W. Hallchurch, F.R.C.S., for permis- 
sion to publish the notes of this case, and to Dr. S. C. Dyke, 
F.R.C.P., director of the pathological department of the 
hospital, for much valuable help and advice. 


FreipA YOUNG, M.B., 


Late Assistant Pathologist and 
Resident Medical Officer. 


Royal Hospital, 
Wolverhampton. 


Polyneuritis with Oedema simulating 
Beriberi 


Several unusual points occurring in this case make it, 
I think, worth putting on record. 


Case RECORD 


The patient is a girl aged 4, one of four children in a good 
middle-class family, having a normal mixed diet unlikely to 
cause a vitamin B deficiency. Previous medical history in- 
cludes whooping-cough, chicken-pox, and measles with pneu- 
monia, all in the previous twelve months but before September, 
1937. 


Last December she suffered from an acute attack of bron- 
chitis. Her temperature varied between 101° and 103° F., 
with a pulse rate of 120 for six days. The mucous membrane 
of her mouth was inflamed, but there was no sore throat. 
The quantity of muco-purulent expectoration was extraordinary 
for a child of 4. Occasionally the sputum was blood-stained. 
When she had been up two days she complained of pain 
in her thighs, and it was then found that she could not walk 
properly. On examination she was unable to raise her legs 
from the bed, but could move her ankles and toes. She 
could not turn over in bed. Knee-jerks and ankle reflexes 
were absent, and the plantar reflexes were doubtful extensor. 
Both legs were affected. There was a slight evening tempera- 
ture. Her appetite remained good. 


After a week in bed the use began to return in her legs, 
although she still complained of some pain in them and in 
her hands. 1 considered her case to be one of toxic neuritis 
following the acute pulmonary infection of three weeks before. 
After another week in bed it was noticed that her facé was 
oedematous, more so on one side than the other. The first 
thought was of nephritis, but the urine contained no blood, 
Casts, or albumin. Injections of adrenaline were tried, in case 
it should prove to be an angioneurotic oedema. but without 
eflect. The oedema spread to her legs, abdomen, back, and 
arms. It was a hard oedema which pitted slightly after steady 
Dressure. There was a morbilliform rash on her hands and 
face. Although her temperature did not rise over 99° F. her 
pulse rate remained above 140. Retinoscopy showed exudate 
in both retinae similar to albuminuric retinitis. Urine excretion 
Was reduced to about 15 oz. in the twenty-four hours. Rectal 
feeding had to be carried out for two days, as swallowing 
became difficult. No paralysis of the diaphragm was noticed. 
The blood pressure was 90/60. A blood count showed over 
5,000,000 red cells per c.mm. and a leucocytosis of 19,000, 
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with 79 per cent. polymorphs. Blood cultures were sterile and 
the blood urea 20 mg. per 100 c.cm. 


Parenteral vitamin B, (betaxan), 4 mg. daily, was started 
on January 29, 1938. Four days later the urine excreted was 
only 11 oz. with a measured fluid intake of 20 0z., so two 
small doses of “ salyrgan ” were given, resulting in a temporary 
increase of urine to 20 oz. in the twelve hours following 
each injection. During these days her evening temperature 
rose to 102° and her pulse rate to over 150. After eight days 
of the vitamin treatment there was definite reduction in the 
oedema in her face and legs. Her temperature gradually came 
down, but the pulse rate remained above 150. The vitamin 
was reduced to 2 mg. daily. 

On the eleventh day the urine excretion suddenly went up 
to over 30 oz., although the intake was still reduced. As the 
pulse rate did not drop in spite of the temperature being normal 
three daily injections of 10 mg. of vitamin B, were given. 
This treatment was followed on the day of the third injection 
by a drop in the pulse rate to an average of 108. She was 
now able to move her legs and arms, but the reflexes were 
still absent. The oedema had gradually got less in the same 
order as it appeared. Unfortunately measurement of the 
limbs was not thought of until the face and legs appeared 
normal. The forearm then measured 94 inches. Six days 
later the forearm measured 8} inches, and one month later— 
that is. two months after the vitamin treatment was begun— 
only 6; inches, no trace of the oedema being observed. 

Recovery was uneventful until March 10, when she con- 
tracted a cold from another member of the family. She 
became gravely ill. with pyrexia of 103° F., pulse rate over 
150, and a respiration rate over 50. Again the sputum was 
excessive. There were fine crepitations at both bases and 
pneumonia was diagnosed. On the sixth day she had the 
crisis, with rigors and cyanosis. From this time progress has 
been steady. The knee-jerks returned and the plantar response 
became flexor. Now, six months after the beginning of the 
illness, her pulse rate averages 84, she can walk well, and 
she is putting on weight. In all, 74 mg. of vitamin B, were 
given intramuscularly, and since stopping the injections she 
has had the vitamin by mouth in the form of “ ryzamin B.” 


COMMENTARY 


Apart from beriberi I can find very little in the literature 
that resembles this case. Mackay (1932) describes a case 
of peripheral neuritis as a complication of angioneurotic 
oedema, while Boyd Campbell and Allison (1932) describe 
a case of polyneuritis with urticaria. Ford (1937) gives 
an account of acute febrile polyneuritis following acute 
pulmonary infection which closely resembles this case, 
except that oedema is not mentioned. Price (1938) reports 
a case of “alcoholic” beriberi with polyneuritis and 
oedema. 


In comparing the results of vitamin B, treatment in this 
case with the results in beriberi as described by Strauss 
(1938) and Hawes, Monteiro, and Smith (1937), the most 
marked differences are the delay in the reduction in the 
pulse rate and the delay in the diuresis. These may have 
been due to inadequate dosage, although this compares 
favourably. It is for this reason that I doubt if the present 
case can be considered to be due to a vitamin deficiency. 


| wish to thank Dr. J. V. C. Braithwaite and Professor L. 
Parsons for their advice and for their interest in this case. 


E. B. Garrett, M.B., B.S. 
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Reviews 


CELSUS REDIVIVUS 


De Medicina. By Celsus. Volumes II and HI. With an 

English Translation by W. G. Spencer, M.S., F.R.C.S. 

The Loeb Classical Library. (Pp. 649 (both volumes). 

10s. net each volume (leather 12s. 6d. net.) ; 2.50 dollars 

each volume (leather 3.50 dollars).) London: W. Heine- 

Cambridge, Mass: Harvard University Press. 
Celsus is coming into his own again. From 1815 to 1858 
he was known and hated by every medical apprentice in 
England. His treatise De Medicina was used by the 
Society of Apothecaries to test the knowledge of Latin in 
the examination for the L.S.A. The examiners on the 
Court—like the Wheelers and the Rivingtons—were 
scholars, and little mercy was shown to the more 
ignorant candidates. Various translations came into use, 
the best known being that by Dr. G. F. Collier of the 
Academy of Leyden and of Magdalen Hall, Oxford. 
These English versions, however, were of the nature of 
“cribs,” designed to facilitate the passing of an _ ill- 
educated boy. They are now finally superseded by the 
scholarly translation made by Mr. W. G. Spencer, con- 
sulting surgeon to Westminster Hospital, and published 
in the Loeb Classical Series. The Latin and English are 
printed on opposite pages, and it is thus easy to compare 
the translation with the original. Mr. Spencer has been 
successful ; his version is crisp, accurate, idiomatic, and 
being himself a surgeon he has been able to elucidate 
various technical points. The two volumes recently pub- 
lished complete the work. They deal with Books V to 
VilIl—that is to say, with drugs, external and internal 
remedies, and what may be called folk medicine. Books 
VII and VIII treat of surgery, and tell of the operations 
in more common use in Rome in the first century of the 
Christian era, and of the treatment of fractures and dis- 
locations. Read with intelligence and with a recognition 
of the limits of the time it shows that classical surgeons 
knew and ventured much more than they are usually given 
credit for. In his second volume Mr. Spencer gives a 
list of the remedies used by his author, and of the drugs, 
herbs, and other ingredients of his prescriptions—not a 
mere list but an account of each. In the third volume 
there is an appendix on the meaning of the word “ cancer ” 
in Celsus and his reference to malignant disease, a list of 
parallel passages in Hippocrates and Celsus, and a satis- 
factory index to the three volumes. 

Mr. Spencer is to be congratulated very heartily on 
having brought several years of work to so successful an 
issue. It shows that in England the cultured surgeon is 
no more dead than the Jearned physician. 

P. 


ORGANIC CHEMISTRY 


Principles of Organic Chemistry. By H. P. Starck, 

M.A.Cantab. (Pp. 664; 58 figures: 7 tables. 12s. 6d. 

net.) London and Glasgow: Blackie and Son. 1938. 
Starck’s Principles of Organic Chemistry is well designed 
for the requirements of a beginner in the study of the 
subject. In his preface the author remarks that the diffi- 
culty of mastering the first principles is increased by the 
introduction of complex compounds at an early stage 
before their methods of preparation and characteristic 
properties have been described. This is a fact of out- 
standing importance and is one that has received scant 
recognition by writers of textbooks on organic chemistry. 


Starck has followed the aim which he has set up and has 
produced a book in which the principles are taught by 
reference to compounds of the simplest constitution. He 
has recognized further that the best foundation for a 
knowledge of principles is only to be obtained by practice 
in the methods of production of compounds, for only by 
this means can the properties of the compounds be 
realistically revealed. He has accordingly included exer- 
cises in practical work which are suitably chosen and 
described in sufficient detail to enable the student to 
accomplish them successfully. And further to enliven the 
student’s interest, and to induce him to exercise con- 
structive thought, he has appended to each chapter a series 
of questions, the answers to which will call for attentive 
consideration of what he has read. Nothing seems to be 
omitted from the book that is required to give the student 
a comprehensive grasp of the subject. It also includes 
important matters of a novel character, such as a descrip- 
tion of the Svedberg ultracentrifuge, which by its high 
speed of 65,000 revolutions per minute has been used 
successfully to sort out particles of almost molecular 
magnitude. 


NECROPSY ON A GORILLA 


Bericht iiber das Ergebnis der Obduktion des Gorilla 
Bobby des Zoologischen Gartens zu Berlin. By Dr. 
Walter Koch. (Pp. 36; 17 figures. RM. 2.50.) Jena: 
Gustav Fischer. 1937. 
Dr. Walter Koch’s report on the post-mortem findings of 
the gorilla “ Bobby” of the Zoological Gardens of Berlin 
consists of two parts. The first is a very careful and 
thorough report on the necropsy of the ape, including 
exact measurements of different parts of the body as well 
as the weight and size of all important internal organs. 
The second part deals with the problem of the actual cause 


‘of death of this remarkable animal, which reached in ten 


and a half years a weight of 266 kg. (=585 lb., or 
approximately 42 stone) and a height of about 5 ft. 8 in. 

Necropsy revealed an appendicitis, oedema of the lungs, 
calcification of renal epithelia, and extreme obesity. At 
first it was impossible to decide which of these findings 
was responsible for the death. Numerous bacteriological 
tests were carried out with material taken from the nasal 
cavities, pharynx, tonsils, trachea, bronchi, lungs, spleen, 
and various parts of the intestinal tract, but the result was 
practically negative. The lungs showed slight adhesions 
on the right upper lobe. There was no fluid in the pleural 
cavity. Most of the tissue of the lungs, especially the 
upper lobes, was full of air but oedematous. Apart from 
the oedema, the blood in the arteries and veins of the Jungs 
contained a very great amount of leucocytes and agglomer- 
ations of leucocytes in thrombi. An actual lobar pneu- 
monia, however, did not exist, but some early foci of 
consolidation were found. No pathogenic bacteria or 
cocci were found, but putrefactive germs were numerous. 
The author therefore comes to the conclusion that the 
condition of the lungs is to be interpreted as a terminal 
aspiration pneumonia which lasted probably only one or 
two days. 

The condition of the appendix was very similar to that 
in the case of human appendicitis: the processus vermi- 
formis was bent and adhered to the peritoneum of the 
abdominal wall near the spine. The peritoneum was here 
thicker than the normal and covered an abscess of the 
size of a large bean. Inside the abscess was fibrous tissue 
extending into the submucosa of the appendix, indicating 
with great probability a previous ulcerating process, The 
kidneys showed slight signs of nephrotic degeneration and 
the already-mentioned calcification of renal tubuli, The 
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examination of the kidneys with regard to metallic poison 
(corrosive sublimate) was negative. 

The testicles, which had a weight of only 10.5 grammes 
(=about |/3 0z.), were distinctly hypoplastic. There was 
no spermatogenesis. In connexion with the fact that the 
epiphyses were not completely ossified, and that the hypo- 
physis showed no intermediate lobe, but a persisting cystic 
cavity separating the neuro- and adeno-hypophysis, Dr. 
Koch circumstantially discusses the problem whether the 
hypoplasia of the testes, etc., was primary or conditional 
upon the alleged delayed development of the hypophysis. 


DEFENCE OF THE EGO 


The Ego and the Mechanisms of Defence. By Anna 

Freud. Translated from the German by Cecil Baines. 

The International Psycho-Analytical Library. Edited by 

Ernest Jones, M.D, (Pp. 196. 9s. net.) London: Hogarth 

Press. 1937. 

There can be no question but that psycho-analysis is 
becoming more intelligible to the ordinary reader. Whether 
this is because the ordinary reader is becoming better 
educated in respect to psycho-analytic thought, or because 
psycho-analysis is becoming less esoteric, it is difficult to 
say. In any case the present volume will repay the study 
of a large public who owe no allegiance to the psycho- 
analytic school. 

The ego has got to defend itself against the id—that is, 
the instinctual drives which demand direct and perhaps 
crude and conflicting expression. Protection may be 
needed because these instincts are inconvenient or because 
they are too strong and threaten to overwhelm the ego 
altegether. Or the defence may be required against the 
outside world, though this may in the last analysis be the 
same as the first, since these outside objects serve as 
simuli to the instincts which are within the personality. 
Thirdly, defence may be needed against the tyranny of 
the superego—the system of laws and ideals established 
within the personality largely as a result of the dictates 
and examples of the child's parents and elders. In the 
present volume the mechanisms of such defence are admir- 
ably described with illuminating clinical examples. Still, 
however, the pansexualism is apt to strike a jarring note. 
One wonders how the headmistress of a girls’ school 
devoted to athletics would receive the statement that a girl 
“set herself to excel in drill and gymnastics as a substitute 
for the acrobatics of her brother's genitals.” It may be 
said that if she was thoroughly up to date the headmistress 
would accept this as a simple statement of fact, but the 
reviewer would regard the outraged susceptibilities of the 
old-fashioned mistress with a certain degree of sympathy. 


DIET AND BLOOD PRESSURE 


High Blood Pressure. By \. Harris, M.D., in collaboration 
with C. N. Aldred, M.D., J. T. Ireland, B.Sc., and G. V. 
James. M.Sc. (Pp. 132; 22 figures. 10s. 6d. net.) 


ee Humphrey Milford, Oxford University Press. 


In this monograph Dr. I. Harris describes his researches 
into the causation of hypertension. These have been 
Concerned with bodily metabolism, and relate largely to 
the changes found in the blood and urine in high blood 
Pressure. The first chapter reviews the results of experi- 
ments designed to correlate blood pressure with the 
make of protein in the diet. Non-protein nitrogen and 
urea values in the blood under high and low protein 
diets are considered in the second chapter, while the third 
deals with the corresponding urinary variations. Further 
Seciions are devoted to analyses of metabolic exchanges 
and discussions of the results of these biochemical studies. 


Dr. Harris infers from them that the lower the protein 
intake the lower the arterial pressure, and that it is the 
quantity and not the nature of the protein that matters. 
On a fixed protein intake he has found that the elimina- 
tion of nitrogenous end-products of metabolism takes 
place more quickly when the blood pressure is higher. 
Further, in hypertension the non-protein nitrogen was 
found to be within normal limits except in very advanced 
cases, while urea clearance was retarded. A diet rich in 
protein was observed not only to increase the blood 
pressure but also to augment the calcium and potassium 
content of the blood. 

These and many other observations in this work are of 
considerable interest, and they demonstrate the important 
part played by diet, and particularly protein foods, in 
the bodily metabolism and in influencing blood pressure. 
No one would dispute that there must be other contri- 
butory causes of high blood pressure, since many people 
who take a high protein diet preserve normal blood 
pressures, while vegetarians are not immune from hyper- 
tension. In this, as in other departments of medicine, 
a broad view must be taken when pathogenesis is under 
consideration. As for hypertension, familial taint and 
endocrine imbalance are undoubtedly important in addition 
to diet, while it is difficult not to suspect that some dis- 
turbance of the renal function underlies even so-called 
essential hypertension. Dr. Harris’s book deserves the 
attention of all who are interested in the problem of high 
blood pressure. 


GASTRO-INTESTINAL PAIN 


Digestive Tract Pain: Diagnosis and Treatment. Experi- 
mental Observations. By Chester M. Jones, M.D. 
(Pp. 152; 5 figures. 10s. 6d. net.) New York and 


1938. 


Dr. Chester Jones has investigated “ digestive tract pain” 
both experimentally and clinically ; he has confirmed some 
old observations and made some new ones, which are 
both interesting and important. He recalls the original 
work of Ross (1887), which suggested that unexplained 
sensations trom a diseased viscus would be perceived by 
the individual as cutaneous or subcutaneous sensations. 
These observations laid the foundation for the modern 
conception of referred pain, but in addition he recognized 
the existence of deep visceral pain. Sir James Mackenzie 
and Sir Henry Head (1893) subsequently elaborated these 
views (though we think Dr. Chester Jones does rather 
scant justice to the latter's contribution), but while both 
believed that the sympathetic did not carry painful sen- 
sations, Head did not deny the existence of direct visceral 
sensation. The author quotes with approval J. C. White’s 
views (1935) that the large medullated fibres scantily 
present in the sympathetic did, unlike the non-medullated 
ones, convey sensation, but surely this had already been 
advocated more than forty years ago by Edgeworth, 
working under Gaskell’s direction, and was accepted as 
a satisfactory reconciliation of the discrepant views. The 
matter took a fresh turn when Sir Arthur Hurst (1911) 
explained that the observations on the comparative in- 
sensibility of visceral structures were due to the appli- 
cation of an inappropriate stimulus. For tubes containing 
plain muscle he maintained the effective stimulus was 
tension. Thus the riddle was resolved of the causation 
of agonizing pain in structures that could hardly appre- 
ciate the clean cut of a scalpel. In the research before 
us the balloon method of expanding different portions ot 
the alimentary tract was employed, and not only was 
Hurst's explanation confirmed but extensive studies in 
localization were carried out, and it was found that 


London: The Macmillan Company. 
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suvyective localization of the pain was most accurate where 
the structure involved was most fixed—for example, in 
the intestine over the appendix or at the hepatic and 
splenic flexures. A very interesting study of the sen- 
sation of “heartburn” showed that it depended almost 
entirely on the degree of tension developed in the oeso- 
phagus ard not on the acidity or temperature of its 
contents. 

Head regarded the cutaneous pain or hyperaesthesia 
referred from a visceral lesion as due to the ordinary 
stream of sensations from the skin falling into a segment 
of the spinal cord already irritated through its splanchnic 
supply. Dr. Chester Jones has confirmed this in an 
ingenious way. He injected novocain into the skin area 
and found that this abolished the superficial pain while 
leaving the deeper pain unaltered. His study of gastro- 
intestinal pain in “ functional disease ” is of much interest. 
Every clinician knows that such pain may apparently be 
as great as in any organic disease and, indeed, that 
serious organic disease may evoke singularly little pain. 
It is all a question of the “effective stimulus”; a loss 
of balance between the sympathetic and parasympathetic 
is capable of causing tensions which excite severe pain 
and which are demonstrable by x rays. Dr. F. C. Eve 
has written convincingly of such functional conditions 
under the engaging title of “the blunders of plain 
muscle,” though we might suggest that if ‘“ someone had 
blundered” it was the autonomic nervous system and 
not the unfortunate and suffering muscle! 

No one can read this stimulating book without gaining 
a fresher and more intelligent appreciation of a subject 
of real practical importance. 


Notes on Books 


The second series of signed articles on the Management 
of Some Major Medical Disorders, which had appeared 
week by week in these columns in 1935-6, were republished 
in book form by Messrs. H. K. Lewis and Co. as Volume 
Il of Treatment in General Practice. The fifty chapters 
were grouped under diseases of the nervous system, 
diseases of the digestive system, diseases of the 
blood and blood-forming organs, rheumatic diseases, 
metabolic diseases, and diseases of the kidney. A 
second edition has now been called for and is published 
at the same price (10s. 6d.), each chapter having been 
submitted to its author for revision, except that by the 
late Dr. Kinnier Wilson, which is revised by Dr. 
Macdonald Critchley. The new edition of Volume I of 
Treatment in General Practice (H. K. Lewis and Co., 
8s. 6d.) was announced in our issue of July 16. 


No great prescience is required to realize that the future 
progress of bacteriology lies mainly on biochemical lines. 
Students of the science are bound to see more and more 
biochemistry introduced into their subject, and they wiil 
therefore find it a boon to have available the assistance of 
Dr. C. G. ANDERSON’S excellent little textbook, An Jntro- 
duction to Bacteriological Chemistry, obviously the work 
of an able teacher. The specialized biochemistry of 
bacteria, yeasts, and moulds, comprising their nutritional 
requirements, metabolism, and by-products, is arranged to 
follow introductory chapters on underlying physico- 
chemical conceptions such as pH, oxidation-reduction 
potentials, and the like. Detailed attention is paid to 
alcoholic fermentation and to the basis of other industrial 
processes for which micro-organisms are used. The author 
has a keen eye for the recognition of what is important 
in the applied sense as well as in the academic, and never 
fails to add where possible a point of special practical 
importance. He concludes with a review of the funda- 
mentals of immunological chemistry, rendered with that 


same clarity which is manifest throughout the previous 
sections. The volume constitutes an excellent introduction 
to the larger works on the subject, such as that of 
Buchanan and Fulmer. It is published by E. and §, 
Livingstone of Edinburgh at 10s. 6d. (postage 6d.). 


The second volume of the first series of the New /nter. 
national Clinic (J. B. Lippincott Company, four vols, 
50s.) contains fifteen original articles, including papers on 
epidemic encephalitis, heart surgery, brucellosis in Penn- 
sylvania, tuberculosis of the prostate, lymphogranuloma 
venereum, and a new treatment for acute infections 
(anthmco therapy); six clinical lectures devoted respec- 
tively to anaemias, cortical adrenal tumours, Bright's 
disease, bilateral renal carbuncles, spontaneous hypo- 
gaa and surgical cases; and a review of regional 
ileitis. 


Preparations and Appliances 


A SIMPLE ARTIFICIAL PNEUMOTHORAX 
INDUCTION NEEDLE 


Dr. F. G. CHANDLER, F.R.C.P., senior physician to the London 
Chest Hospital and physician to St. Bartholomew's Hospital, 
writes: 

In 1925 I described’ an improved artificial pneumothorax 
refill needle with a trocar end, which was made according to 
my instructions by Messrs. Allen and Hanburys. This was sub- 
sequently modified by Dr. Andrew Morland, who had a slit 
made instead of a round aperture at the side of the needle, 
This had the advantage of allowing air to pass more quickly 
and a freer oscillation in the manometer, with an even smaller 
diameter needle. These advantages are often nullified, how: 
ever, by the slit filling with blood, which practically never 
happens with the original needle with the small round hole in 
the side. The use of this type of needle is limited to cases 
where a definite pneumothorax exists. 

Later I asked the Genito-Urinary Company to make a needle 
with the hole in one of the facets of the trocar, as illustrated, 
the idea being that immediately the point of the trocar was 


through the parietal pleura the opening of the needle would 
be there also. A swing of the manometer would occur and 
the admission of air could be allowed straight away. 


For about ten years I have tested this needle and am con- 
vinced of its value. It can make the induction of a pneumo- 
thorax in many cases as easy as a refill. The lumen may get 
blocked with blood, and this is the reason why it is not success 
ful in all cases. To take the needle out, wash it through, and 
dry it may seem to take too much time (though in reality it 
takes only a few moments); it is desirable therefore to have 
one or two spare needles in reserve. If the method fails 
other types of refill needle may be employed. I used to call 
it the “lucky-dip ” method, but now ] am convinced that it 
is far more than a “ lucky dip.” 


There is hardly need to describe the technique; it is 90 
absolutely simple. After anaesthetizing the skin and _ the 
parietal pleura—noting the distance of the parietal pleura 
from the skin by passing the needle slowly and gently through 
the insensitive intercostal muscle until the patient just begins 
to feel the needle—the induction needle described is pushed 
gently through this anaesthetized track until oscillation occurs 
in the manometer. There is no need for any of the numerous 
manipulations that are so frequently demanded by the trocaf 
and cannula type of induction needle. 


» Lancet, August 22, 1925. 
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ARE PELVIC MEASUREMENTS WORTH 
TAKING? 


The dimensions of the pelvis and the means of 
their determination have for generations been re- 
garded as the fundamentals of obstetric knowledge. 
It is therefore remarkable that simultaneously with 
the development of precise methods of mensuration 
many Obstetricians are now to be found who ignore 
the inch-rule and insist that the intelligent use of 
the fingers in palpation and the exercise of the 
“clinical sense” are the only safe guides in fore- 
telling the outcome of labour. One evidence of 
this tendency is the increasing use now made of 
“trial-labour ” in the treatment of supposed dis- 
proportion between foetus and pelvis. Premature 
induction of labour in the primigravid woman for 
contracted pelvis has been completely abandoned 
in many clinics; patients with grave pelvic con- 
traction are treated by Caesarean section, while 
those showing minor degrees of pelvic contraction 
are allowed to go into spontaneous labour, and 
only if evidence accumulates that the natural forces 
are unable to overcome obstruction is a lower- 
segment Caesarean section undertaken. There is 
a twofold advantage in this policy: on the one 
hand rsimerous inductions of labour are avoided, 
with consequent improvement in sepsis and infant 
mortality rates, and, on the other hand, the 
Caesarean operation itself is more rarely performed 
because the forces of labour so often prove success- 
ful in overcoming supposed pelvic obstruction. 
There is, however, another side to this question. 
It is sometimes very difficult to say whether a 
foetal head which is still barely engaged in the 
pelvic brim after several hours of “ trial-of-labour ” 
will in fact pass through the remainder of the pelvis 
—and pass in undamaged condition. Great re- 
sponsibility is thus thrown on the medical atten- 
dant, and there is an unfortunate tendency for the 
important decision to be postponed from hour to 
hour, with the result that Caesarean section, 
Should this finally become necessary, is a more 
dangerous operation than it would have been if 
performed at the time of election. The humani- 
tarian aspects also demand attention. It is no 
triumph of medical art to subject a woman to a 
prolonged test of physical and mental endurance 


in order that it may be proved to her beyond any 
doubt that her pelvis can or cannot accommodate 
a foetus of such-and-such a size. 

This subject has been vigorously discussed of 
late in the pages of the Lancet. Its wider aspects 
need not concern us here, but the fact that such 
discussion can now take place is a clear proof of 
a change of heart in obstetricians. Gone are the 
days in which the treatment of contracted pelvis 
was governed by rigid rules concerning the indica- 
tions for Caesarean section and the induction of 
premature labour. There is no doubt that the 
present position has been reached because of the 
comparative failure of clinical measurements of 
the pelvis, as hitherto obtained, to provide a means 
of foretelling the ease or difficulty of the pending 
labour. More and more the truth of Barbour’s 
dictum is being recognized—*“ The foetal head is 
the best pelvimeter.” This is to the good; but 
the pelvimeter, whether it be the callipers or the 
foetal head itself, cannot indicate the manner in 
which the presenting part will engage, nor forecast 
the frequency and strength of uterine contractions. 
Least of all can it measure the patient’s mental 
make-up ; “ the colonel’s lady and Judy O’Grady ” 
may be sisters under the skin, but this family re- 
semblance has a tendency to fade as the hands of 
the labour ward clock make their slow repeated 
round. Here, then, are reasons for the distrust of 
precise measurements and the reliance on “ clinical 
sense.” But sound judgment is given to few, and 
only as the reward of many years of patient observa- 
tion. The experienced obstetrician may instinc- 
tively recognize the feel of a disproportionately 
small pelvis and be able to sense the difficulty 
which is likely to ensue, but the younger worker 
must perforce seek more tangible evidence of pelvic 
and foetal abnormality in order that he may deal 
intelligently with his patient. On both scientific 
and practical grounds there is, we believe, good 
reason to continue to employ the more reliable of 
the methods of pelvimetry and cephalometry. 

External pelvimetry has its uses in showing 
certain deviations from the normal type of pelvis, 
but as a means of accurately determining the 
internal diameters it has long been discredited. 
Serious contraction of the true conjugate may be 
present with a “ normal ” external measurement of 
Baudelocque; and, conversely, small external 
measurements are no certain indication of a corre- 
sponding diminution of pelvic capacity. Internal 
palpation of the pelvis is of great value, and the 
determination of the diagonal conjugate (from 
which the true conjugate may be estimated) is 
generally regarded as the most useful single pelvic 
measurement which can be taken at the patient’s 
bedside. But even this long-established obstetrical 
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procedure has not escaped criticism. Mr. J. 
Howkins' has declared that it is only in cases of 


_ extreme rarity that the promontory of the sacrum 


can be reached by the examining finger, and he 
describes many errors which the inexperienced 
worker may make. His conclusion that “ the 
clinical measurement of the true conjugate is 
either impossible in practice or is inaccurate when 
measured, in all but cases of severe pelvic con- 
traction, and a genuine attempt to measure it 
demands in the primipara a full anaesthetic,” may 
be surprising, but it is also perhaps significant that 
no reader has yet replied to this challenging state- 
ment. No doubt the ease with which the pro- 
montory is reached depends to a large extent on the 
length of the obstetrician’s fingers, but equally im- 
portant is the method of examination, for it is 
certain that unless the perineum is well depressed 
by the knuckles the tip of the middle finger will 
seldom reach the promontory. Moreover, adequate 
pelvic examination is not possible till the later 
weeks of pregnancy, for only then does the vagina 
become sufficiently soft and elastic to yield to the 
examining finger. The statement that a promon- 
tory which is easily palpated is an indication of a 
contracted pelvis will meet with general approval ; 
but the implication that measurement of the 
diagonal conjugate is in general beset with so many 
difficulties that the attempt to take it need scarcely 
be made may well form a topic for further 
discussion. 

In our present issue there appears at page 284 
a paper on the merits of x-ray pelvimetry by Dr. 
A. Orley. There is no question that several of 
the modern methods of radiological examination 
of the pelvis give exceedingly accurate information, 
and for some of them it is claimed that the 
diameters of the brim can be estimated to within 
0.2 cm. of the true measurement. Dr. Orley’s 
method is to superimpose the shadow of a lead 
plate perforated at l-cm. intervals on to the shadow 
of the patient’s pelvis. It is a modification of the 
methods used by Jarcho and Thoms in America 
and by Roberts and Rowden in this country: it 
has the merit of simplicity and does not require 
elaborate apparatus. Measurement of the foetal 
head is not discussed by Dr. Orley, but this equally 
necessary information can be readily obtained by 
various well-known procedures, notably by Reece’s 
technique* or by lateral pelvimetry, as recently 
advocated by Thoms.’ Generations of obstet- 
ricians have sought a perfect method of pelvic and 
foetal mensuration, and it is fair to say that 
radiologists can now make good claim to have 


British Medical Journal, 1938, 1, 278. 

? Reece, L. N. (1935). Proc. roy. Soc. Med., 28, 489. 

* Thoms, H., and Wilson, H. M. (1938). Yale J. biol. Med., 
10, 437. 


answered the call. How useful are these new 
methods? Time alone can tell. Meanwhile, 
thorough and patient trial is necessary. Extreme 
opinions are too often expressed on this subject. 
The statement that every woman who is about to 
be married ought to have her pelvis radiographed 
and the measurements engraved on her wedding 
ring gives as false an impression as does the state. 
ment that the proper place for obstetrical callipers 
is in the medical museum. Both opinions stress 
one aspect only of a very complex problem, and 
both are equally misleading. 


QUACK MEDICINES AND OBSCURANTISM 


Lord Horder added another to his many services’ 
as a public man by his speech in the House of 
Lords on quack medicines, summarized in_ last 
week’s issue of the Journal and fully reported in 
our Parliamentary Notes this week. The speech 
was characteristically courageous and outspoken. 
While admitting that some of the profusely adver. 
tised preparations are useful, and the claims made 
for some reasonable, when he went on to say that 
most did little good or harm but were sold at 
fantastic prices and some were fraudulent Lord 
Horder said what is known to every student of this 
problem. The most telling part of his speech 
was devoted to the incongruous position of 4 
Government which makes no effort to regulate this 
traffic while spending money and energy in 
advocating greater national fitness. The Govern’ 
ment spokesman, Lord Gage, was obviously ut 
comfortable when he replied, as he might well be. 
There was the usual admission of many of the evils 
of the traffic, with the usual suggestion that the 
Government was helpless. Lord Gage threw the 
main blame on the individuals who were so foolish 
as to be gulled by quack advertisements. This 
really will not do in face of the vast amount of 
legislation designed to protect the ignorant and 
unwary against those who prey on them. Of 
course Lord Gage promised to consider any sug- 
gestions made for dealing with the problem, and 
hinted that Lord Horder might try his hand at a 
Bill. We should doubt if Lord Horder will be 
tempted to take all the trouble involved in such 
a step when he recollects the fate of the very modest 
Bill debated in the House of Commons on March 
27, 1936,) and talked out with no protest on behalf 
of the Government. With all the evidence in the 
possession of the Ministry of Health, including the 
damnatory report of the Select Committee of 1914, 
together with Lord Horder’s recent figures and 
the able summary of the present position if 


1 See British Medical Journal, April 4, 1936, p. 726. 
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Professor A. J. Clark’s little book,’ the Ministry 
cannot escape this dilemma. It must either 
proceed to action with full Government support or 
continue to labour under the suspicion that it is 
afraid of the enormous vested interests concerned 
in this traffic. 


In his Conway Memorial Lecture three months - 


ago Lord Horder discussed obscurantism in some 
of its many forms.* He noted that in matters of 
health and disease the influence of obscurantism 
has been, and still is, marked. “We have only 
quite recently become interested in health as 
distinct from disease.” Tracing the emergence 
of organized medicine of to-day from the trammels 
of magic and theology, he showed how man, the 
sufferer, lags far behind medicine and its exponent, 
the doctor. “The mysterious, which is the 
obscurant, often makes a greater appeal than does 
the plain statement of how the high road of physio- 
logical rectitude has been departed from and how 
to regain it.” What is the secret of the quack’s 
success? In reply to this question Lord Horder 
said that the argument, such as it is, runs thus in 
the mind of the patient: “ He is not trained and he 
is not recognized by law: how clever he must be 
by nature, therefore, to be able to cure people! 
His power is a direct and supernatural gift, a power 
which on that account must clearly be superior to 
even the highest skill which comes from a long and 
painstaking study on the part of the registered 
practitioner.” The same holds good of the quack’s 
indirect appeal to credulity, through the artifices of 
advertisement experts, in frightening and _per- 
suading the public by means of the printed word. 
An obscurant, according to the dictionary. is one 
who opposes inquiry, enlightenment, and reform. 
The Ministry of Health cannot be charged with 
Opposing inquiry and enlightenment. But will it 
passively obstruct reform of the law in relation to 
quack remedies? Or will Dr. Walter Elliot 
summon up courage, and, with his Department 


behind him, insist on a Government Bill in the near 
future? 


SOCIOLOGICAL ASPECTS OF A DERELICT AREA 


An interesting and unusual feature of the Section of 
Medical Sociology at the Annual Meeting at Plymouth 
Was an exposition by the local schoolmaster of socio- 
logical changes in a derelict mining area in Cornwall, 
followed the next day by a visit paid by members of the 
Section and others to the centre in question. The 
“derelict” village is St. Day in the parish of Gwennap, 
wo miles from Redruth, with a population of between 
1,100 and 1,500, a little “ pocket” of people typical of 

* Patent Medicines. By A. J. Clark, M.D., F.R.S. “ Fact” 

nthly Monograph: No. 14. 19, Garrick Street, W.C.2. Price 


. See British Medical Journal, June 4, 1938, p. 1213. 
Obscurantism. By Lord Horder. London: Watts and Co. 2s. 


at least twelve “ pockets” in the old Cornish mining 
country. This was formerly a copper-mining district, 
with an industrial history going back into the Middle 
Ages. Its greatest prosperity was during the first halt 
of the last century. In 1801 the population of the 
district was 4,000, by 1841 it had become 11,000, now 
it is back at 4,000 again. The mining industry came 
to an end with the closing of the last mine, which 
had employed 3,000 persons, in 1870. The effects of 
the ensuing depression, however, were not felt imme- 
diately, because successive emigrations from the parish 
took place, the emigrations, of course, taking away the 
more adventurous, independent, and fearless of the stock. 
Therefore, although the industrial disaster occurred 
finally in 1870, these emigrations and, later, the demand 
for war service masked the decay, and the full harvest 
of poverty has not been reaped until the third generation. 


The schoolmaster, Mr. R. R. Blewett, gave a vivid 
picture of a community where water is still carried 
through the streets and sold from a cart, where street 
lighting was uiknown until four years ago, where over 
30 ‘per cent. of the insured workers are unemployed, 
where fewer than ten houses have been built in the last 
fifty years, where free milk is given to more than one- 
half of the school children (as compared with a quarter 
of the school children in Merthyr Tydfil), where more 
than half the 268 men employed work in surrounding 
towns and villages, travelling 370,000 workers’ miles in 
the year, and where the Methodist chapels with their 
accommodation for many hundreds speak of a flourish- 
ing past and, with their handful of members, of a 
very thin present. Mr. Blewett mentioned that in 1927 
the school medical inspector reported the presence in 
St. Day of an unusual number of subnormals. In the 
boys’ school there were found seventeen serious cases 
and twenty cases less serious, the former showing a 
retardation of from four to seven years, and the latter 
a retardation of from two to four years. Of the total 
of 105 children who might be described as educationally 
defective thirty-three lived in a very bad environment, 
thirty-nine in a poor environment, and twenty-seven in 
an environment which was good. Mr. Blewett had also 
endeavoured to study the intelligence and character of 
the parents of these particular children. The parents 
of 18 per cent. of them appeared to be normal; not 
enough was known of 19 per cent. to form any judgment, 
and one or both of the parents of 63 per cent. appeared 
deficient or backward. In his school 136 families were 
represented. These families included in all 551 children, 
an average of 4.05 per family. Twenty-one families had 
seven or more children, with a total of 195, and an 
average of 9.3 per family. At the other end of the 
scale there were forty-four families with only one or 
two children. The fathers of fifty-three of the families 
whose members attended his school were unemployed, 
and their children at school numbered 127. He had 
found no relation between the unemployment of the 
father and the intelligence or backwardness of the 
children. Some children from the smallest families were 
the lowest in intelligence. Among the bigger families 
the intelligence level did not appear to be so low. As 
to physical characteristics, for what they were worth, 
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the average height of the girls at the age 8 to 10 was 
in 60 per cent. of cases below normal, the average de- 
ficiency being 2.14 inches, and 58.7 per cent. were below 
average weight, the average deficiency being 4.54 pounds. 
Of the girls at the age of 13 44 per cent. were below 
average height. with an average deficiency of 2.3 inches, 
and 52 per cent. were below average weight, with an 
average deficiency of 8.27 pounds. Among the boys the 
percentages were very similar. Mr. Blewett had also 
traced the history of the boys after leaving school. By 
the time they reached the age of 18 to 21 29.4 per 
cent. of them had left the village. By the age of 24 
45 per cent. had gone: by the age of 29 73 per cent., 
and after the age of 35 only 15 per cent. of the village- 
born men remained. Mr. Blewett showed certain 
pedigrees illustrating what he called eugenic catas- 
trophes. The point was not touched upon that many 
of these might be due, not to poverty or bad environ- 
ment, but to consanguineous marriage, possibly not un- 
usual in a small village community. One of the stories 
he told also suggests that parental example rather than 
heredity may be a factor in backwardness. It was the 
story of a boy who declared that he would learn no 
more at school because he could already read better 
than his father. Mr. Blewett added that various 
amelicrative measures were being undertaken by the 
authorities and by voluntary effort. A number of old 
houses are to be demolished in a slum clearance 
scheme : the new houses will be built two miles away 
because in the village itself there is no industry. An 
infant welfare centre does invaluable work, but the diffi- 
culties of providing essential health services were stressed 
to the visitors during their tour of the locality on the 
following day. 

Mr. Blewett was warmly congratulated by the Section 
on his useful piece of work. The importance of it, of 
course, extends beyond a small community in the 
extreme south-west of England, and suggests what con- 
ditions may arise on a far wider scale, if timely action 
is not taken. in the depressed areas which date not from 
seventy vears ago but from the early post-war era. 


THE CORPUS LUTEUM 


The precise nature of the varied functions of the corpus 
Juteum has by no means been completely elucidated, 
in spite of the almost unparalleled concentration of 
research on this subject, and results of recent experi- 
mental work serve mainly to add to the complexities 
of the problem. For this reason the more basic micro- 
chemical researches of Portes, Aschheim, and Robey! 
are of particular interest. These workers have made an 
extensive study of the histochemical differences between 
the corpus luteum of menstruation and that of preg-’ 
nancy. the intention being to correlate these differences 
with the functional changes involved in the two pro- 
cesses. They found that while gestational lutein cells 
contain calcium salts, fatty masses, and colloid bodies, 
the latter alone are specific for pregnancy, both the 
former being occasionally found in menstrual cells. 


> Gynéc. et Obstét., 1938, 37, 100. 
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DERELICT AREA 
The colloid appears in the form of minute droplets, | 
easily staining with Van Gieson’s, and though varying 
widely in amount in different specimens some is always 
present in every cell. It would appear to be peculiarly 
associated with pregnancy, though the exact significance 
is more obscure. Walthard? originally suggested that 
it was merely a manifestation of cell degeneration, but 
it is much more probable that the material has some 
relation to internal secretory activity. Whether it is 
actually hormonic in character, or whether (as is more 
likely) it is conditioned by the presence of gonadotropic . 
or oestrogenic substances in the blood, is problematical; 
but whatever its more precise significance the appear- 
ance of this peculiar colloidal activity is of much interest, 
and further chemical analysis may elucidate some of 
the mysterious hormonic interactions peculiar to the 
pregnant ovary. 


CHEMOTHERAPY IN GONORRHOEA 


It is now evident that sulphonamide compounds exert 
a specific and rapid curative effect in gonorrhoea ; this 
effect is indeed so striking as to make older forms of 
treatment appear by comparison almost futile. It is 
still by no means certain, however, which of the avail- 
able compounds is the most effective. or how it should 
be used. At the present time sulphanilamide is most 
generally used in this country and in the United States, 
while Germany has tried to go one better by adopting 
“uleron,” an account of which by Surgeon Lieutenant- 
Commander Walsh we published last week. Dr. F. J. T. 
Bowie’s article in this issue draws attention to a new 
compound, 2-(p-aminobenzenesulphonamido) pyridine (M 
and B 693), which first came into prominence on account 
of its action on pneumococci ; it evidently ranks high 
among anti-gonococcal remedies as well, and its em- 
ployment appears to be free from the danger of toxic 
effects. This is more than can be said for uleron, and 
in view of the numerous reports of toxic effects due to 
this drug its universal employment in Germany is some- 
thing of a mystery, although the development of this 
form of chemotherapy in the country of its origin has 
pursued throughout a somewhat isolated course. The 
most characteristic of the untoward effects produced is 
a peripheral neuritis, chiefly affecting the calf muscles 
and causing severe pain and disability. Reports of such 
cases have appeared in considerable numbers in the 
German medical press since the beginning of this year; 
the most recent are those of Freusberg* and Biirger,’ 
the former describing two cases in women, one being 
the result of self-medication, while the latter observed 
a single case in a man with the features of a dermato- 
myositis as well as a palsy presumed to be due to an 
affection of nerve endings. Excessive dosage does not 
appear to be a factor in producing this condition, and 
it has so far been observed only in gonorrhoea, although 
uleron has been used in other infections as well, pat- 
ticularly staphylococcal, in which it is said to be more 
effective than sulphanilamide. As these authors point. 
out, this condition is of some interest in relation to the 
* Z. Geburtsh. Gyndk., 1923, 86, 74. 


* Dtsch. med. Wschr., May 27, 1938, p. 776. 
* Ibid., May 13, 1938, p. 709. 
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causation of peripheral neuritis generally ; this at least 
is a form in which vitamin B deficiency plays no part. 
The only conclusion drawn is that the administration of 
this drug demands careful supervision, which is self- 
evident. No more potent drugs than these have ever 
been placed in the hands of ambulant patients, and none 
whose self-administration is fraught with more dis- 
advantage and danger have been available for sale with- 
out prescription. It is very necessary that patients 
instructed to take them should be impressed with the 
absolute necessity for following directions exactly, and it 
is even more necessary that indiscriminate sale should 
be prohibited. 


INTERDEPARTMENTAL COMMITTEE 
ON ABORTION 


In May, 1937, we announced that the Home Secretary 
and the Minister of Health had set up an _ Inter- 
depertmental Committee on Abortion with the fol- 
lowing terms of reference: “To -inquire into the 
prevalence of abortion and the present law relating 
thereto, and to consider what steps could be taken by 
more effective enforcement of the law or otherwise to 
secure the reduction of maternal mortality and mor- 
bidity arising from this cause.” The chairman of the 
committee is Mr. Norman Birkett, K.C., and the other 
members are Countess Baldwin, Lady Ruth Balfour, 
M.B., Sir Comyns Berkeley, Mr. H. A. de Montmorency, 


Dr. T. Watts Eden, Sir Rollo Campbell-Graham, Dr. 


G.C. M. M’Gonigle, Mr. Trevor Hunter, K.C., Sir Ewen 
Maclean, Captain M. P. Pugh, Mr. W. Bentley Purchase, 
M.B., Mr. C. D. C. Robinson, Mrs. Ernest Thurtle, and 
Lady Williams. The committee has now completed the 
taking of evidence from many individuals and bodies, 
including the British Medical Association, and will 
resume its deliberations in October. In reply to various 
questions in the House of Commons last week, the 
Minister of Health declined to make any statement on 
matters arising out of the case Rex vy. Bourne until the 
Interdepartmental Committee has issued its report. 


BLOOD CHANGES IN EXPERIMENTAL 
TUBERCULOSIS 


Smithburn, Sabin, and Hummel' report observations 
during the experimental production of tuberculosis in 
rabbits which thev believe lend support to the claims 
being made for the importance of the blood picture 
in tuberculosis in man. Forty animals were divided 
into four groups as nearly alike as possible, and injected 
with bovine tubercle bacilli of varying virulence. Blood 
counts were carried out on the animals during the 
three months before infection and once weekly until 
death from tuberculosis occurred, or until the last 
remaining animals were killed six months after inocula- 
tion. Careful statistical analyses of the blood studies 
Were made at the end of the-experiment. Referring to 
the fundamental differences between experimental 
tuberculosis and. pulmonary tuberculosis in man, the 


authors believe that the experimental disease in the 
two groups of. animals receiving the more attenuated 
micro-organisms represented more closely the usual 
picture in man than did the remaining two groups. 
Their results convince them that studies of the blood 
cells are of great value in tuberculosis. Though the 
blood picture can hardly be said to be pathognomonic, 
it should be of aid in diagnosis and in prognosis. The 
authors draw the following conclusions. The mono- 
cyte-lymphocyte ratio is a more sensitive indicator 
of tuberculous infection than any of the blood cells 
alone or the neutrophil-lymphocyte ratio. Of the 
individual ceils, the monocyte proved most sensitive 
in that it was the first to show a significant change, 
but the lymphocyte was more reliable for prognosis, 
as the degree of decline in number was roughly pro- 
portional to the severity of the infection. When anaemia 
occurred in the course of the tuberculosis it was of the 
microcytic type ; the haemoglobin was more sensitive 
to tuberculous infection than the erythrocytes. A 
tendency was noted, particularly in advanced disease, 
for the number of neutrophils to rise and that of the 
eosinophils to fall. The basophilic granulocytes were 
little affected. Finally they point out that in acute 
tuberculous infection the blood cells may fail to show 
the changes characteristic of more slowly progressive 
disease. The decline in lymphocytes may then be the 
only noteworthy change. In spite of the care and 
ingenuity with which the above work was carried out 
much caution is needed in applying the findings te 
tuberculosis in man. 


E. F. HARRISON AND GAS DEFENCE 


Many readers will remember the services given to the 
medical profession by Colonel E. F. Harrison, who 
carried out the long series of analyses of secret remedies 
which were reprinted from the British Medical Journal 
in the two volumes Secret Remedies (1908) and More 
Secret Remedies (1912). The fact that he did remark- 
able work for gas defence during the war is fairly well 
known, but his early death prevented adequate recog- 
nition being given to this work. We feel, therefore, that 
the following generous tribute which appeared recently‘ 
will be of interest to our readers. 


“No story of gas warfare is complete without some 
reference to Colonel E. F. Harrison, the man who made 
himself responsible for the production of the British box- 
respirator, in uniformly good quality, and in such quanti- 
ties that not only were our own men amply provided 
for but we were also able to supply some millions to our 
allies, the Americans and the Italians. Before the war 
Harrison was an analytical chemist, and but for a shortage 
of revolvers would have gone to France as a corporal 
in the Special Brigade, R.E. Left behind, he was sent 
to the Anti-Gas Department at Millbank, and eventually 
became Controller of the Chemical Warfare Department 
of the Ministry of Munitions. For his respirators he 
would order factories to be built on his own responsi- 
bility, and when told by Contracts Department that this 
was irregular and must cease would reply, ‘ Very well, 
then, I won't be responsible for the safety of the troops 
against gas,’ and they always gave way. Harrison died 
of overwork and influenza on November 4, 1918, and his 
name is insufficiently known to his countrymen.” 


* Amer. Rev. Tuberc., 1937, 36, 673. 


* Sisson, Major H. A. On Guard against Gas, Hutchinson, 1938. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


FRACTURES OF THE SHAFTS OF 
THE FOREARM BONES 


BY 
E. W. HEY GROVES, M.S., F.R.C.S. 
General Considerations 


In no class of fracture is it more important to be able 
to recognize the distinction between the simple case in 
which mere reposition and splinting will give a good result 
and the difficult case in which a special kind of traction 
must be applied or a well-planned operation performed. 
This is because the integrity of the forearm bones is 
essential for the skilled movements of the hand. Recog- 
nition of the difficult case requiring special treatment 
should be made early—that is, within a week of the 
injury—because if once malunion or non-union has taken 
place it will be a much harder problem to restore the limb 
to usefulness, and operative treatment will be a much 
more difficult and uncertain remedy. To _ re-establish 
perfect function it is necessary not only to obtain correct 
length and proper alignment of both bones, but also to 
restore the outward bowing of the radius. This outward 
curve of the radius is necessary to enable the bone to be 
rotated round the ulna in the movements of supination 
and pronation. The fact that the supination muscles, 
of which the biceps is of much the most consequence, 
are all attached to the upper part of the radius makes 
it important to put up the forearm either in full supina- 
tion or midway between pronation and supination. This 
is because the upper part of the radius will always be 
held in a supinated position by the biceps, and it is there- 
fore necessary to bring the lower part of the bone into the 
same position of rotation. Throughout the whole stage 
of fixation the joints proximal and distal to the arm 
should be immobilized, but the muscle should be 
regularly and systematically exercised daily. The fingers 
and thumb must be left free, and also the shoulder. The 
digits must be exercised by active grasping movements 
and the shoulder by abduction and rotation. ad 


Careful supervision is necessary during the period of 
immobilization. While it is true that in easy cases in 
young patients consolidation may take place within four 
weeks. if often happens that when there has been gross 
displacement originally, and especially in older patients, 
bony union is slow. and if the retentive cast is left off 
at the end of a month angulation and pronation may 
recur. Therefore it is wise to keep some form of retentive 
splint for a further period. After the first five or six 
weeks the complete plaster cast may be removed and 
replaced by a single slab of plaster extending from the 
palm of the hand up to the level of the deltoid, on the 
flexor aspect of the limb. This is removed daily for 
active movements of flexion and extension of the elbow 
and rotation of the forearm. It will be worn for a further 
period of about six weeks. 


Greenstick Fractures in Children 


In these fractures there is angulation of both bones, 
’ which are Broken at the same level about the mid-point 


of the shafts, but there is no actual separation of the 
fragments, which are held together by the envelope of 
periosteum. Treatment consists in manual straightening 
of the forearm and in applying two plaster slabs: (1) from 
the knuckles to the mid-point of the upper arm on the 
extensor aspect, and (2) from the palm of the hand to 
the mid-point of the upper arm on the flexor aspect. 
The plaster slabs are united by the turns of a roller 
plaster bandage. The elbow is flexed at a right angle, 
and the hand is midway between pronation and supination 
and is slightly dorsiflexed. The fingers and shoulder are 
exercised daily, and the plaster is removed in one month. 


Fracture of Both Shafts without Much Displacement 


In the typical case the ulna is broken in its lower 
third and the radius in its upper third, or if the forearm 
has been broken by direct violence both fractures are 
at the same level, about the middle. However obvious 
the fracture may be, a radiograph should be taken to 
show the exact relation of the fragments and the existence 
of any comminution. If for any reason the final manipu- 
lation and fixation cannot be done at once, a temporary 
splint should be applied. This is conveniently made by 
a piece of Cramer wire splint bent to a right angle and 
extending from the insertion of the deltoid to the palm 
of the hand, the elbow being at a right angle and the 
forearm supinated. Merely hanging the forearm in a 
sling across the chest is apt to increase the displacement. 
A general anaesthetic should be given when the fracture 
is put up. Local anaesthesia is not easy in this fracture 
because the bones lie deep in the soft parts and _ the 
solution will be diffused along the connective tissue planes. 
The method of reduction and fixation consists in traction 
on the hand and the application of a plaster cast. It is 
most useful to have a portable x-ray viewing-box, with 
which it can be seen in what position the bones assume 
the best line and also whether the upper and lower frag- 
ments of the radius are locked sufficiently to move 
together when the hand is rotated. Counter-traction is 
made on the bent elbow by one assistant while another 
pulls on the hand, which is held almost completely 
supinated. Two slabs of plaster are prepared so as to 
lie one along the flexor and one along the extensor aspect 
of the arm and long enough to reach from the palm of 
the hand or the knuckles to the insertion of the deltoid. 
These are applied direct to the skin without any padding 
and then joined together by circular turns of plaster 
bandages. A gap of about a quarter of an inch should 
be left between the outer margin of the slabs so as to 
facilitate the splitting of the cast. For the first twenty- 
four hours a careful watch should be kept for any 
evidence of swelling or ischaemia. For this reason the 
patient ought to remain in hospital or certainly be seen 
again within twelve hours. Evidence of interference with 
the circulation will be given by coldness or discolora- 
tion of the fingers or by increasing pain. On the first 
appearance of either of these signs there should be no 
hesitation in splitting the plaster. After the cast is com- 
fortably settled, the patient should be instructed to carry 
out regular movements of the fingers and thumb and the 
shoulder. The cast is removed at the end of six weeks, 
or rather less if the position is good, 
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Typical Mid-shaft Fractures with Gross Displacement 


These are fractures which may exercise the patience 
and resource of the surgeon to the utmost. The traction 
needed for reduction will have to be much more powerful 
and be sustained for a longer time than in the last type 
considered, and it may have to be supplemented by some 
other form of corrective force to keep the two bones 
from sagging together. Patience and perseverance are 
more essential to success than any feat of legerdemain. 
The portable x-ray viewing-box will be of the greatest 
use. Traction may be applied in various ways, but it 
is essential that it should be maintained for a considerable 
period, not only in order to overcome the muscular 
resistance, but also to keep the arm in good position while 
the plaster is being applied and is setting. The lower 
part of the arm above the elbow is protected by a sur- 
rounding cuff of adhesive felt four inches wide. A long 
strip of four-inch webbing is passed round the felt cuff 
and the two encs are fixed to a’staple in the wall or to the 
post at the head of the bed. A wooden spreader is 
placed between the two limbs of this band, so as to leave 


Fig. 1.—Traction applied to forearm before applying the plaster 
cast. A = Webbing band, surrounding the arm above the elbow 
and attached to a fixed point. B = Wooden spreader to keep the 
back of the arm free. C = Adhesive felt cuff round the arm. 
D = Traction band attached to thumb and index finger. E = Trac- 
tion band attached to the three inner fingers. 


the back of the arm free: this provides for fixed counter- 
traction. Traction on the hand should be arranged by 
applying strips of adhesive plaster along the back and 
front of the hand and digits, one strip doubled ~ over 
U-fashion, taking the thumb and index finger, and 
another strip taking the other three fingers. These strips 
extend about one inch above the wrist and are fixed by 
circular turns of adhesive plaster. The ends of the 
longitudinal strips form projecting loops beyond the 
fingertips ; each loop affords an efficient form of traction, 
and, moreover, the amount of traction on the radius and 
the ulna can be controlled by having separate traction 
bands on the outer and inner parts of the forearm. Now 
that both traction and counter-traction are provided for, 
itenly remains to apply these forces. Either immediate 
traction may be made under an anaesthetic or continuous 
traction may be applied through the attachment of 
weights. When the fluorescent screen shows that the full 
length and proper position have been obtained, the trac- 
tion bands on the fingers are tied by cords in the loops 
to a post at the bottom of the operation table and the 
arm and forearm are encased in plaster. If continuous 
traction is used the patient is kept in bed with the arm 
abducted at the shoulder and the elbow bent to a right 
angle. Traction is made on the forearm by weights and 
cords running over pulleys. At least 10 Ib. will be neces- 
Sary in the case of an adult—about 6 Ib. on the radial 
and 4 Ib. on the ulnar side of the arm. 


This continuous traction is kept up for about twenty- 
four hours, after which the plaster is applied. When this 
is in position the wrist must be kept in some dorsiflexion 
and the back of the hand is protected from pressure by 
a pad of adhesive felt. The whole plaster cast is applied 
before the traction or counter-traction is removed. This 
removal is effected by cutting off the webbing above the 
elbow and the adhesive plaster from the fingers. If there 
is a decided tendency for two bones to sag towards one 
another this may sometimes be corrected by pressure 
between the middle of the shafts of the bones. The 
effectiveness of this can be observed by means of the 
fluorescent screen, using at first the tips of the fingers 
and thumb to produce the separation of the bone, and 
then, after the plaster slabs have been applied, placing 
longitudinal wooden rods about four inches in length 
and one-third of an inch wide along the long axis of the 
plaster, back and front, pressing them in and fixing them 
by circular turns of a plaster bandage (Bohler). 


If the forearm has been pulled out for the full length 
and the hand kept in almost full supination with dorsi- 
flexion of the wrist a very useful limb will probably 
result, even though the radiographs show some irregularity 
at the site of fracture. It may happen, however, that 
secondary displacement occurs a few days after the 


A 


Fic. 2.—A: Diagrammatic section of forearm, surrounded by 
a constricting bandage, which has pressed the two bones together. 
Forearm fracture with plaster slabs on flexor and extensor 
aspects; the bones have been separated from one another and this 
position maintained by placing two wooden rods front and back 
in the groove between the bones and fixing these by the turns 
of a bandage. 


B 


fracture has been put up. This is due to shrinkage of the 
limb, allowing of retraction within the plaster. Under 
these circumstances the plaster case has to be removed 
and traction reapplied ; two stout Kirschner’s wires must 
then be used to transfix two points: (1) the ulna, just 
below the olecranon, and (2) the lower ends of the radius 
and ulna. The plaster case is now reapplied, incor- 
porating the transfixion wires, which are then cut short. 

I have thought it well to indicate the possibilities of 
efficient treatment of difficult cases without operation, but 
1 think it should be strongly urged that cases be sent 
to a fracture clinic of repute if they should prove re- 
fractory. In these cases timely open operation by an 
expert is often the simplest and best solution of the diffi- 
culty, if it be done at an early date. Sometimes it is only 
necessary to make a simple exposure of the bone ends, 
when they can be accurately interlocked; otherwise 
plating, wiring, or pegging will be satisfactory when done 
by an expert. 


Fracture of Shaft of Ulna Only 


As a rule this causes no difficulty as the displacement 
is so slight. It should be treated by traction and the 
application of a plaster cast, the forearm being put up in 
a position of mid-rotation. But if it is complicated by 
a simultaneous dislocation of the head of the radius at 
the elbow, the matter is entirely different. This fracture- 
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dislocation requires to be treated on the same lines as 
the fracture of both bones with displacement—that is, 
by a special form of traction with double transfixion. 
I am very doubtful whether it is ever justifiable to allow 
such a case to be treated by closed methods, especially 
if the patient is a skilled manual worker. The ideal 
method, in my opinion, is first to reduce the fracture and 
dislocation by traction and then to operate, uniting the ulna 
by a plate or wire, and following on by exposing the head 
of the radius and repairing the torn orbicular ligament. 
If conservative methods are used it is important to check 
the position by weekly x-ray examination, because of the 
great liability to secondary displacement. 


Fractures of the Radial Shaft Alone 


In many cases these present no special difficulty and the 
arm should be put up in a plaster case following traction. 
But three special conditions require careful consideration. 
They are: 


(a) Fractures Above the Middle of the Shaft—These 
must be put up in full supination, because the upper 
fragment will be supinated by the biceps and the lower 
fragment must therefore also be supinated to be in correct 
rotary orientation. 


(b) Fractures at the mid-shaft are very liable to non- 
union because the tendon of the pronator radii teres slips 
between the fragments. If, therefore, after apparent 
reduction and splinting the radiograph (in two planes) 
shows there is a persistent gap between the ends of the 
radius the case ought to be submitted to an open operation 
before bone sclerosis takes place. 


(c) In fractures at the junction of the middle and lower 
thirds there is a great tendency for the lower fragment to 
be pulled over towards the ulna by the action of the 
pronator quadratus and the thumb muscles. An attempt 
may be made to correct the displacement by pulling on 
the thumb and forefinger and by lateral deviation of the 
wrist towards the ulnar side. But if this does not succeed 
it is far better to operate without undue delay. At an 
early stage, open reduction and fixation by a peg, plate, 
or wire is very simple and satisfactory. 


Open Fractures of the Forearm 


In cases where there is only a slight wound this should 
be immediately excised and sutured and the fracture 
treated as above described. In cases of severe crushing, 
such as when the arm has been caught in machinery, 
immediate and efficient treatment will be required if the 
limb is to be saved. If it is practicable to transport the 
patient to a reliable fracture clinic within a few hours 
this should be done. The only circumstance which 
demands immediate treatment is haemorrhage, but this 
is unusual in the ordinary type of machinery accident. 
Bleeding must be stopped and 500 units of anti-tetanic 
serum injected, and the decision then made as to whether 
the case is to be treated on the spot or be sent elsewhere. 
If the latter is impossible the wound toilet must be made. 
It is unnecessary to give details of this. The essentials 
are: the toilet should be performed within six hours of 
the injury ; all contaminated surfaces, including an eighth 
of an inch of the skin edges, and all dirt and foreign 
bodies should be removed; swabbing over the surface 
with 1 in 1,000 flavine solution ; and immediate suture of 
the skin edges with interrupted stitches of silkworm- 
gut. The arm is placed in a plaster cast after as accurate 
- a reposition of the fractures as is possible, and windows 
are cut in the plaster over the wound. 


The most important consideration is the indication for 
amputation. In general terms, no arm, hand, or finger 


should be amputated if the circulation is sufficient to 
maintain life. Only if the main vessel has been divided 
and the distal part of the limb is cold and _ pulseless 
should immediate amputation be done. The occurrence 
of gas gangrene, indicated by swelling, crepitation, and a 
characteristic odour, may require amputation one or two 
days after the accident. 


PSYCHOTHERAPY CONGRESS AT 
OXFORD 


The tenth International Medical Congress for Psycho- 
therapy was held at Oxford from July 29 to August 2, 
On the first evening H.M. Government held a reception of 
delegates in Christ Church Hall, with Mr. Robert Bernays, 
M.P., as host. The congress sessions were held in the 
Taylorian Institution. 


Presidential Address 


Professor C. G. JUNG, the President, opened the pro- 
ceedings on July 30 with an address in which he explained 
the “fourteen points” of agreement between the various 
conflicting schools which had been reached by the efforts 
of the Swiss branch of the congress. The motive behind 


this enterprise was, he said, to lay a. basis for practical 


work and to abandon futile discussion of theory. The 
points were, first, that psychotherapy used medical tech- 
nique: for diagnosis it used a relation by the patient of 
his difficulties, together with a study of his symptoms, 
Forms of illness were observed which had nothing to do 
with bodily disturbances, but were only intelligible in terms 
of the psyche. This method of diagnosis therefore 
focused on the general psychic disposition of the patient. 
It considered all possible means of expression: associa- 
tions, fantasies, dreams, symptoms, and demeanour. It 
found an aetiology reaching down into the depths of the 
personality below the conscious mind. Investigation led 
first to the discovery of unconscious fixations on situations 
and persons significant in the patient’s childhood. These 


fixations had both a causal and a purposive aspect, and 


set tasks for future fulfilment. One of the tasks of 
psychotherapy was to illuminate the factors out of which 
the illness developed and continued, and its method was 
the analysis and interpretation of all forms of expression. 
The therapeutic development of the patient depended on 
his relationship with the physician, and this was the basis 
of his relationship with society. It took the form of a 
transference neurosis—the projection of unconscious con- 
tents. This neurosis was laid down in the unconscious 
fixations of childhood, behind which collective unconscious 
fixations were assumed. The new contents must be 
realized as parts of the personality, because only so could 
the patient feel his responsibility towards them. 


Psychological Mechanisms in Childhood 


Dr. A. GROENEVELD (Amsterdam), in a paper on early 
childhood and some of its mechanisms, pointed out the two 
extremes in the psychic reality of the child: an appreciation 
of concrete realities and a tendency towards unbounded and 
diffuse fantasy. The child showed too easy acceptance of 
empiric reality ; magic reactions, such as premature deification 
of banal facts; and a tendency to homogenize a world of 
conflicts, and thus to escape from unbearable reality. He 
searched for increase of potentiality in excitement and ex- 
plosive relief. He was inclined to catastrophe and sudden 
transition; he was handicapped by “canons,” such as the 
craving for symmetry, perfection, and constancy. The 
formulae of homogeneity and canonotropism might be valuable 
in the understanding of adult neurosis. 


Dr. F. Kinket (Germany) introduced the basic concept of 
“We” as a suggested solution of educational difficulties. 
The child was born into a “ We”-conditioned environment, 
in which he could not distinguish himself from the mother, 
but every unfavourable experience of adult behaviour broke 
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this original “We” state. The psychotherapist should there- 


fore adopt a “ We”-centred attitude and draw the child into . 


it, educating him in the same attitude, and then through him 
modifying the egocentric attitude of the mother. The new 
attitude of the child to the group he called the “ maturing 
We,” which included and accepted differences in its members. 

Dr. H. NEUGARTEN (Germany) considered that this concept 
could not offer a complete solution unless it gave full weight 
to the development of the individual and allowed him to 
realize his essential difference from the “We.” In the last 
resort the concept broke down when the group met another 
with which it could not be reconciled. Dr. J. H. vAN DER 
Hoop (Holland) feared that the idea might make psycho- 
therapy seem over-simple, and avoid the distinct problems 
presented by the many “ We’s “sexual, social, and spiritual. 


Play Therapy 


Dr. MARGARET LOWENFELD, dealing with the theory and 
use of play in the psychotherapy of childhood, said that the 
child's mind contained at first a totality of mechanisms which 
could not be analysed, a primary system, and that this must 
be expressed by any non-verbal means which proved suit- 
able. It was incommunicable in a codified set of symbols. 
His secondary cognitive system grew up alongside it and 
could express itself to others. The primary system had a 
structure, but it was different from that of the cognitive. It 
contained a mass of combined material, combined rationally 
but according to the bodily experience of the combiner. If 
the child be given play material which would enable him to 
externalize his primary system and then incorporate it again 
into himself, he would get well, and pass on to a proper centre 
of gravity in his secondary system. 

Dr. C. BOENHEIM, who also spoke on the scope of child 
psychotherapy, said that therapy depended on the exact 
analysis of structure. The changes resulting from development 
demanded reserve in considering the treatment and confidence 
in the curative powers of nature. Many nervous disorders 
were connected with physiological development—for example. 
anorexia and enuresis—or associated with disorders of mental 
development, which should be treated by educational methods. 
Suggestibility and plasticity should be used consciously instead 
of unconsciously. The child depended on his environment. 
and so his surroundings must be investigated and modified 
if necessary. The parents might have to be treated. Approaches 
varied, the object being to make unconscious contents con- 
scious. Play therapy, word therapy, drawing, and dream 
interpretation had useful application. 


Dr. C. L. C. Burns (Birmingham) spoke of the value of 
play therapy as a communication between unconscious and 
conscious: the children spoke in the old language of fable. 
parable, and dream. Dr. W. FURSTENHEIM (Frankfort) said that 
it was often difficult to distinguish between neurotic and 
neglected children. Long patience with play methods would 
usually be rewarded. 


The Development of Personalities 


Dr. J. H. VAN DER Hoop gave an address on analytic and 
synthetic processes in the different phases of life. He said 
that in the phases of stability analysis was called for, but 
in a phase of flexibility a synthetic technique was necessary 
to complete the work, as, for example, with childish patients 
and those with a psychopathic personality or genius. Special 
forms of synthesis and equilibrium were propagated by ideals. 
Spiritual ideals expressed the total meaning of life. Objectivity 
in treating synthetic problems of puberty or a crisis involving 
spiritual ideals meant an ability to see the value of different 
social forms and of different solutions of major problems. 
The creation of a synthetic psychology, describing the meaning 
of different ideal values, was necessary for treating problems 
involving the formation of new ideals. 


Professor H. C. RUMKeE (Holland) expressed a caution against — 


analysis with a view to partial disintegration, even for patients 
in a well-integrated phase. In the latent period of middle life 
care was particularly necessary to ascertain whether the 
symptoms were those of neurosis or negation, for analysis of 


PSYCHOTHERAPY CONGRESS AT OXFORD 


the latter might be harmful. Dr. H. Scuuttz-HENCKE 
(Germany) pleaded for the retention of the term “analysis ” 
for real dissection of psychic contents, which formed only 
a small part of practical psychotherapy. It was indis- 
criminately applied also to the act of drawing the patient's 
attention to the significance of his material and pointing out 
faults of attitude—both essentially synthetic processes. It was 
an ancillary process—a medium between science and synthesis. 
Dr. IRA Witte (New York) considered that every analytical 
situation was a synthetic situation and vice versa, and to 
separate them was a neurotic procedure. 


Dr. J. M. Romsouts (Holland) spoke of psychotherapy and 
the development of personality. He showed how weakness 
and retardation were at the basis of man’s mental adaptation. 
The psychic content of the organism followed an undulant 
line ; it represented the synthetic. vital, impersonal side, and 
always strove towards over-compensation. The mental content 
was personal, detached, and analytical, striving along a straight 
line to an imagined object with as littie adaptation as possible. 
The two principles inevitably conflicted, sometimes until 
apparent failure and breakdown, but even then the psyche 
continued to work. In the first part of life the task of 
psychotherapy was to prepare the individual for life, with all 
its difficulties and possibilities, to strengthen the courage and 
show the possibilities of fresh growth inherent in every dis- 
appointment. In the second part of life the patient should be 
helped to realize his membership of the whole of mankind 
and the universe. 


Neurological Study of Hysteria 


Dr. F. Pot_ak (Czechoslovakia), speaking on a neurological 
study of hysteria, said that psychosomatic disturbance might 
show itself in the ocular mechanism. The eye was a valve, 
so to speak, through which psychosomatic forces passed from 
One level to another. NHysterical disturbances of sight could 
be explained in anatomical and functional terms. Hysterical 
disturbances of sensibility did not follow anatomical rules, 
and the distribution of the lesions bore no relation to the 
spinal innervation. Focal disorders sometimes produced 
ocular symptoms similar to those which had habitually been 
ascribed to hysteria, but with no suspicion of wish-fulfilment. 
This hypothesis partly explained the symptom of autoscopy. 
Barbitone poisoning could produce quasi-hysterical symptoms. 
The physical and psychic mechanisms were separated, so to 
speak, by a membrane like that which separated the blood 
from the cerebrospinal fluid. The permeability had a certain 
normal value for the maintenance of balance, but in disease 
it might be much decreased or increased. In most psycho- 
neuroses, such as obsession, it was decreased: in hysteria it 
allowed free mingling of the psychic and physical contents. 
Hysteria followed the rules of general organic neurology in 
the symptoms which were produced by the resulting releases 
of energy. Dr. Pollak related the case of a country girl who 
suffered from a typical hysterical anaesthesia of the right side 
after an affray on her farm. Organic causation was eliminated. 
A few weeks later she showed a fully established syringo- 
myelia of the right side, of which the hysterical symptom 
had been a prediction. 

Dr. E. WittKoWER gave an account of some personal 
studies in ulcerative colitis on forty-one unselected patients. 
Sufferers from this disease, he said, frequently referred it to 
worry, and seemed obviously mentally abnormal. His patients 
could be classified into several groups, but, except for the 
common factor of gross emotional disturbance of onset in 
more than half, and of long-standing psychological abnor- 
malities and disorders in nearly all, there was no constant 
aetiology. 

Problems of the Mature Personality 


On July 31 Dr. Wittiam Brown spoke on psychological 
problems of the mature personality. He said that the age 
of maturity, for his purposes, was the man who was happily 
married. Marriage, with its need for responsibility and the 
“binocular” view of life, might give rise to disturbances 
affecting feeling and outlook. The great danger at every stage 
of mature life was retrogression to a previously occupied 
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position. Deep mental analysis helped the individual to gain 
an insight into the persisting effects of his earlier experiences, 
The danger of narcissism, or self-admiration or self-pity, was 
ever present. It was often subtly continued by making the 
marriage into a mutual admiration society, or forcing the 
children into being parts of the parents’ personality. A man 
less often chose a profession than was chosen by it, and in 
mature life he might turn back to earlier and more primitive 
ambitions, with disastrous results. Sublimation was one of 
the most fundamental.-problems of the mature personality, a 
movement forward to the fuller development of the personality. 
The individual must consent finally to the surrender of some 
personal ambitions for himself, and find a philosophy to 
meet the needs of his advancing years. Much help could be 
given here by analysis in the building up of a supratemporal 
and duly co-ordinated system of values and a serene and 
courageous spiritual outlook. The central problem was ethical. 


Dr. H. voN HATTINGBERG (Berlin) remarked that the literature 
gave the impression that there was no problem of will. This 
was wrong. The good analyst, in practice, taught the patient 
how to will. The study of will was necessary to bring 
analysis into relation to the remainder of psychotherapy. 
Dr. BRowN answered that analysis gave great insight into the 
nature and control of will. He declared vigorously that the 
study of values through philosophy was of the greatest impor- 
tance to the psychotherapist. 


Dr. A. ReEponp (Switzerland) delivered an address on “Le 
Démon de Midi *—psychological troubles of the fourth decade 
of life, such as outbursts of emotion, irregular love affairs. and 
religious conversions. He had found that crises of this kind 
occurred nearly always in persons with a certain abnormal 
youthfulness of temperament and body, and sought for an 
explanation in factors which had hindered the normal sexual 
development of puberty. According to the epigenetic theory, 
the ovum contained primary centres of organization which 
induced the development of secondary centres. Growth was 
thereafter the work of a series of relays, coming into opera- 
tion successively. Their potentialities might be varied by 
factors of inhibition or excitation. Dr. Repond drew an 
analogy in the development of the psycho-sexual function: 
when this was inhibited energy might be stored up, to be 
released much later in life, and to produce the functions they 
should have produced much earlier, to the disturbance of 
the patient’s social adaptation. 


Professor RUMKE remarked that many of these persons 
would accurately picture their whole emotional life-history 
in the changes of mood which they underwent in four weeks. 
He thought these patterns had little or nothing to do with 
endocrine changes. 


Infantile Anxiety 


Dr. KARIN STEPHEN took as her subject the development of 
infanule anxiety in relation to frustration, aggression, and fear. 
This disorder, she said, was the outcome of an internal dead- 
lock in which desire, rage, and fear became involved in a 
vicious circle, each augmenting the other and inhibiting its 
discharge. Projection on to the environment merely per- 
petuated the vicious circle. If the circle were broken by 
reversing the flight reaction, fear, rage, and self-frustration 
might be reduced and a real solution of the problem achieved. 


Dr. THEODORE FAITHFUL declared that the subject was of 
primary importance to the work of the whole conference. 
Rage and hate were part of the male personality; anxiety 
was a female reaction, and most often due to the masculinity 
of the mother or nurse. It was, unless fixated, a normal 
expression of the feminine side of the self. ; 


(To be concluded) 


On the occasion of the centenary celebration of Dalhousie 
University, Halifax, Nova Scotia, the honorary degree of 
LL.D. is to be bestowed on August 17 upon three representa- 
tives from Great Britain: Lord Macmillan, Sir Walter 
Langdon-Brown, and Professor Ernest Barker. 


—_ 


THE EPIDEMIC SITUATION IN CHINA 


That the continuation of hostilities in China would have 
extensive epidemiological repercussions was anticipated 
when the League of Nations Units—referred to in an 
article in the British Medical Journal of July 2, 1938, 
p. 33—were dispatched from Europe. The mass move- 
ments of refugees and of troops on an unprecedented scale, 
the flooding that followed the breaking of the dykes of the 
Yellow River, and the lowered resistance of a large section 
of the population, together with the great strain put on 
the local administration in many districts, have resulted, as 
was expected, in a widespread epidemic of cholera, affect- 
ing particularly the central and south-western parts of 
the country. To deal with this emergency the Chinese 
Government made great efforts, particularly in the direc- 
tion of preparing cholera vaccine, but in view of the 
urgency and the enormous quantities required it was 
compelled to seek help from outside. 


Control of Cholera by Vaccine 


The Government therefore applied to the League for assist- 
ance in obtaining as soon as possible six million doses of 
cholera vaccine. In these circumstances the League, after 
placing an order for immediate delivery of one million doses 
of vaccine at the nearest bacteriological institute, invited the 
collaboration of national institutes of countries participating 
in the work of the League’s Eastern Bureau at Singapore as 
well as those of Europe and the United States. To date the 
Eastern Bureau reports gifts of half a million doses each 
from Australia and Ceylon, and one million from the 
Philippines (Red Cross), the Pasteur Institute at Hanoi having 
previously given 250,000 doses. From Europe the State 
Serum Institute of Copenhagen is sending 130,000 doses, the 
Cantacuzene Institute of Bucarest one million doses, the 
School of Hygiene at Zagreb half a million doses, and the 
Ministry of Public Health of Turkey one million doses. The 
Egyptian Ministry of Health have dispatched 180,000 doses. 
From South America the National Institute of Bacteriology, 
Buenos Aires, offered 200,000 doses. The United States 
Government has informed the League that the American Red 
Cross are shipping immediately three million doses to China. 


It is this work in connexion with the control of cholera 
which is the immediate preoccupation of the three League 
Units attached to Chinese Health Units, one of which is 
working over areas relatively close to the Yellow River in 
North China with headquarters at Sian, one is in Central 
China with headquarters at Changsha, and one in South-West 
China with headquarters at Nanning: in the last few months 
large quantities of material have been sent out for the pro- 
vision of laboratories equipped both for diagnosis and the 
preparation of vaccine, saline apparatus, and syringes for 
inoculations. 


General Measures against Infectious Diseases 


Though in face of the existing conditions the work of the 
League Units is concerned for the time being chiefly with 
cholera control, the work already done in connexion with 
public health generally and epidemiology is very consider- 
able. This has been directed particularly to achieving practical 
lasting results, and among the principal of these is the 
encouragement given to the Chinese Government in_ the 
extremely difficult work of protecting the health of the civilian 
population. The Government has created no fewer than one 
hundred health units to serve particularly in rural districts as 
well as three large anti-epidemic units each consisting of from 
150 to 250 doctors and nurses to deal with epidemic problems 
in the Northern, Central, and Southern areas of the country. 
In addition to these units and their equipment and supplies 
the National Government has granted 160,000 dollars to the 
League of .Nations Epidemic Commission for its preventive 
activities. 

Small-pox, Typhus, Malaria 


In regard to the more directly technical work of the 
League Units mention should be made of the great amount 
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EPIDEMIC SITUATION IN CHINA 


of small-pox vaccination carried out by all three units in 
which large quantities of both wet vaccine made locally and 
dry vaccine from Java have been utilized. The control of 
typhus has been done on an extensive scale, particularly by 
the unit in the North, through the use of vaccine as well as 
by the establishment*® of delousing stations, the general super- 
vision of the sanitary conditions of refugee camps, and the 
initiation of hospitals for infectious diseases. Malaria work 
has been undertaken on a wide scale, especially in the Central 
and Southern part of China, no less than two tons of quinine 
having been sent out by the League for this purpose. 


Syphilis among the refugees has called for special work, as 
well as urgent nutritional conditions. Considerable quantities 
of rabies vaccine have been prepared in the laboratory of the 
Northern Unit and distributed widely to hospitals and mission 
stations. Finally the personnel have extensively engaged in 
surveys in connexion with particular problems such as plague 
or general public health conditions, especially in the refugee 
camps. 

The reports received invariably emphasize the increasing 
need for medical work generally, and particularly for the 
epidemic work on which the League Units are engaged. The 
Chinese Government has recently applied to the League for 
the continuation of this collaboration for another financial 
year (1939) in order to consolidate the work of which the 
League Units have already built the foundations. 


ANNALS OF MEDICAL HISTORY 


The May number of the Annals of Medical History’ opens 
with a biographical sketch of Linnaeus, physician and botanist, 
by Dr. H. Larsson of Detroit, who dedicates it “to the 
memory of that brave group of his countrymen who in the 
year 1638 founded the Swedish settlement on the Delaware.” 
The frontispiece, which, like the portrait on the cover, is 
diferent in each instalment, is that of Johannes L. Bausch 
(1605 65), a distinguished physician who suffered from major 
trigeminal neuralgia and, according to Dr. Lewy, was the first 
authentic case on record, for what the Arabian school 
described was really facial paralysis, the error being due to 
mistranslation. Dr. C. Elgood, formerly of Teheran, now of 
London, presents the earliest account of syphilis in the East, 
given, in 1501, by a little-known author, whose only work was 
The Quintessence of Experience. That the author of eleven 
hundred pages on physiology who used the southern alligator 
for his experiments should be so forgotten that the 
date of his death, somewhere between 1866 and 1879, is 
unknown must be exceptional; but this is the sad case of 
Bennett Dowler, who, according to Dr. Meek, was a contro- 
versialist “ not unaware of his own peculiar merit.” Edna and 
Theo. von Storch reproduce the description given of epilepsy 
in the thirteenth century by Arnold of Villanova. The history 
of medicine in Southern California from a very early date, 
in the sixth century, is begun by Dr. Shuman of Los Angeles. 


Sir Philip Crampton Smyly, who is credited with the intro- 
duction of the laryngoscope to Ireland in 1860, was born one 
hundred years ago. He was President of the Royal College 
of Surgeons in Ireland, and in musical circles he was 
honoured with the presidency of the Hibernian Catch Club 
in Dublin. He died in 1904, 


‘Annals of Medical History, N.S... Vol. X, No. 3, May, 1938. 
Edited by Francis R. Packard, M.D. New York: Paul B. Hoeber, 
Inc.; London: Medical Book Department, Harper and Brothers. 
lilustrated. Subscription for six numbers annually, 10 dollars ; 
Single numbers, 2.50 dollars. 
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ONE HUNDRED AND SIXTH ANNUAL 
MEETING 


of the 


British Medical Association 
HELD IN PLYMOUTH, JULY, 1938 


THE SECTIONS 
SUMMARY OF PROCEEDINGS 


During the next few months there will be published in the 
BritisH Mepical JOURNAL thegopening papers communi- 
cated to the Scientific Sections Of the Annual Meeting at 
Plymouth. The reports of discussions, continued from last 
week (p. 250), are intended ta give members who were 
not present a general idea of the proceedings. 


SECTION OF MEDICINE 
Thursday, July 21 
Anxiety States 


With Dr. Donatp Hunter in the chair, Dr. T. A. Ross 
opened a discussion on anxiety states in general and industrial 
medicine. Dr. Ross’s paper was published in the Journal of 
July 30 (p. 209). 

Sir HENRY BASHFORD, continuing the discussion with a paper 
on the anxiety factor in industry, spoke of his personal obser- 
vations over a period of thirty years as Chief Medical Officer 
to the Post Office. The employees in this industry numbered 
270.000. In some respects they were a selected group, as they 
were admitted only after initial medical examination ; more- 
over, the prospect of a pension and the sick pay available 
for fixed periods conduced to a sense of security among these 
workers. As an example of an anxiety state among Post 
Office employees he mentioned telegraphists’ cramp ; in a very 
large proportion of these patients apprehension of error and 
distrust of the unseen critic contributed to the trouble. This 
disturbance had practically been abolished since the discon- 
tinuance of Morse and the introduction of teleprinters and 
other machines. On the basis of sickness certificates the 
speaker computed that among men only one-twenty-third of 
the total sick-absence was due to nerves, neurasthenia, neurosis, 
or similar states. The proportion among women was approxi- 
mately double. Retirements through sickness were more 
frequent among women, this disparity being due to the fact 
that the disturbances of the menopause frequently coincided 
with the assumption of new or more serious responsibilities 
in their employment. The chief of a department might 
exercise great influence on the health of his subordinates, an 
exigent or self-pitying attitude readily inducing invalidism in 
the staff. Sir Henry employed an initial thorough insurance 
type of examination; in such an investigation anxieties or 
clashes of temperament were frequently brought to light. 
This often indicated the line of treatment or management 
most likely to help. Regarding the frequency of neurosis, he 
thought that the figures often given in the medical or lay 
press were too high. In a group of fifty-five applicants for 
Post Office appointments a psychological examination had 
been made ; one-third were said to have serious psychological 
symptoms, but some years later, when their records were 
reviewed, it was found that all except one had normal sickness 
records and their character reports were excellent. 

Dr. K. SHIRLEY SMITH spoke on the cardiac aspects of the 
anxiety states. In a series of sixty-two patients suspected of 
heart disease due to or aggravated by accident or strain he 
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found that approximately two-thirds must have had cardio- 
vascular disease before the accident. In the remaining third 
disability was due to symptoms such as palpitation, breathless- 
ness, nervousness, left mammary pain, and insomnia, but 
no evidence of organic disease could be found. The symp- 
toms in the great majority were undoubtedly genuine, and he 
regarded them as expressions of disorder in the autonomic 
nervous system. At first, at any rate, these symptoms were 
nothing to do with anxiety, and the use of the term “com- 
pensation-neurosis ” was often a grave injustice. Exactly com- 
parable conditions occurred after illnesses or accidents in 
which no question of compensation could arise. At a later 
stage anxiety and compensation might colour the picture. 
These patients usually became permanently unfitted for 
strenuous work ; contrary to frequent assertions, little, if any, 
benefit accrued from conclusion of litigation. He would like 
to see a concerted effort made to rehabilitate these men, who 
were so often judged capable only of light work, which in 
practice did not exist in the labour market. Dr. Shirley Smith 
considered that the cardiac geuroses formed a very important 
proportion of cardiological practice. Treatment must be 
founded upon a basis of moral support and reassurance ; 
long periods of rest in bed, undue solicitude, continued medi- 
cation, and frequent examinations were all undesirable. 


Dr. ELizaBETH CASSON (Bristol) emphasized the great value 
of occupational therapy. Where rehabilitation centres had 
been organized they were producing very good results. She 
felt it was important that the doctor’s advice should be 
obtained as to the type of work or craft best suited to the 
individual patient. Schemes of this kind could be of great 
assistance to the psychologist. 


Dr. H. F. BELL WALKER (Balfour, S. Africa) said that he 
came from a part of the world where neurosis scarcely existed. 
The multiplicity of sensory impressions received in the course 
of life in a populous community must lead to continued 
“sense repression.” This, and the limitation of occupation to 
some small field, must play a part in the production of 
neuroses. He thought it was difficult to be mentally normal 
when living in a crowd. 


Dr. MARGARET MARTIN commented on the frequency of 
neurosis in women at middle age. Very often a woman, 
after bringing up a family, felt at a loose end and that she 
was of little value to the community. In consequence she 
was liable to concentrate upon trivial symptoms. An interest 
outside the home in some occupation or craft was often 
extremely beneficial. 


Dr. J. D. Simpson (Cambridge) referred to a case in which 
an anginal attack had been succeeded by an anxiety state, 
with the result that attacks of pain recurred thirty or forty 
times in the day. He had never seen cardiac damage result 
from rowing except in one case in which the antra had 
subsequently been found to contain pus. Contrary to general 
belief, anxiety and its consequences were very common among 
athletes. 


Dr. F. A. Roper (Exeter) agreed that it was undesirable to 
speak of a “ weak heart” to a patient with a cardiac neurosis. 
He advocated that an explanation should be made in terms 
of nervous regulation of the heart. Dr. W. S. MACDONALD 
(Leeds) spoke of the causation of anxiety states by head 
injuries and described two cases to illustrate this relationship. 
He had noticed that the blood pressure was frequently low in 
patients with cardiac neurosis and inquired whether this was 
a general finding. Dr. ELLIS Mureny (Brisbane, Queensland) 
regarded discussions of this sort as very valuable to those 
who worked in outlying parts. He did not agree that anxiety 
states did not exist in sparsely populated areas. Boundary. 
riders and others who might make no contact with humanity 
for three to six weeks at a time were prone to develop these 
disorders. He emphasized the importance of distinguishing 
between primary anxiety states and those neuroses engrafted 
upon organic disease. Dr. W. E. LISHMAN (Plymouth) thought 
that Dr. Ross had placed the incidence of neurosis too high. 
On the other hand, Sir Henry Bashford’s figures were too low, 
partly because they concerned picked lives who had the addi- 
tional advantage of a sense of security. He believed that the 


problem should be tackled in the earlier years, and advocated 
the extension of child guidance. The decay of religion was 
in part responsible for the increasing frequency of nervous 
disorders. 


Dr. DonaLD Hunter held that the outlook from the stand- 
point of medical education in these matters was not so bad 
as Dr. Ross feared. There were only a few teachers in the 
hospitals who were failing to teach these aspects of general 
medicine. The student undoubtedly imbibed a proper method 
of psychological approach from many with whom he came 
into contact, including teachers, residents, and sisters. 

Dr. Ross concluded the debate with a reference to Dr. 
Halliday’s work in Scotland. In this investigation examina- 
tion by specialists of 1,000 cases of certified organic disease 
among workers revealed the fact that 33 per cent. were actually 
free from organic disease. He thought that this consideration 
reduced the value of Sir Henry Bashford’s figures, since these 
depended upon certification of the same kind. He agreed 
that child guidance helped in making the best of poor 
material and in aiding the better. 


SECTION OF SURGERY 
Thursday, July 21 
Cancer of the Breast 


With Professor JoHN Morey (Manchester), Vice-President of 
the Section, in the chair, Mr. G. GORDON-TAYLOR opened a 
discussion on cancer of the breast. 


Mr. Gordon-Taylor spoke as one who had _ eschewed, 
except for a very short time, the method of post-operative 
irradiation as a supplement to radical operation in cases now 
commonly classified as Group I, in which the disease is 
clinically apparently confined to the breast, and Group Il, in 
which the only clinically apparent spread is to the axillary 
glands. He had always regarded radical surgery as the method 


- of choice in almost every patient belonging to these two 


categories, but paid a tribute to his radiological colleagues 
for their help with the Group III or advanced cases. From 
1908 to 1938 he had performed the radical operation in 603 
instances, and had been successful in tracing the after-result 
in all but seven of these patients. Of Group I cases operated 
upon up to 1928, 113 in number, ninety-five (84.1 per cent.) 
had survived ten years; of 204 Group II cases in the same 
period there were sixty ten-year survivals (29.4 per. cent.); 
of the forty-six Group III cases only three (6.5 per cent.) 
had survived. In another statistical table embracing patients 
operated upon up to 1933, the figures in the three groups for 
five or more years’ survival were 85.9 per cent., 39.9 per cent., 
and 9.8 per cent. respectively. He had had 155 patients 
who had survived for more than ten years after radical 
mastectomy ; thirty-three had lived for between fifteen and 
twenty years ; six had survived for between twenty and twenty- 
five years; and eight had survived for twenty-five years. The 
actual operative mortality had been 1.3 per cent. 

In an attempt to ascertain the value of pre- and post-operative 
irradiation Mr. Gordon-Taylor said he had sent out a ques- 
tionary to seventy-two British colleagues regarding their 
practice in Group I and Group II cases. Of the surgeons 
interrogated 25 per cent. made no use of irradiation as a 
supplement to radical operation; 44 per cent. used some 
form of irradiation for every radical mastectomy ; 29 per cent. 
used irradiation in Group II cases after radical operation ; and 
2 per cent. employed irradiation alone without radical removal. 
There was undoubtedly a trend towards the supplementary 
use of irradiation, but there were no figures published to 
support the belief in its value. He thought that it was not 
possible to draw any fair conclusions between the various 
treatments unless they were applied in parallel series of cases, 
graded on a histological basis. 

Mr. GEOFFREY KEYNES said he had wished to dispense with 
so radical and mutilating an operation as Halsted’s was, and 
he asserted that excellent results were to be obtained by local 
operation reinforced by efficient radiological treatment, or by 
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radiological treatment alone. He did not think it necessary to 
remove the whole breast and pectoral muscles, nor did he 
think it essential to dissect the axilla. While the size of 
the primary tumour might limit the value of radium so that 
Jocal excision was necessary, the axilla could be satisfactorily 
irradiated by means of interstitial needles. His five-year 
survival rates were 71.1 per cent., 30.5 per cent., and 19.4 per 
cent. in the three groups respectively. These figures com- 
pared very favourably with previously published statistics of 
radical operations, but were not so good as Mr. Gordon- 
Taylor's in Group Il. Mr. Gordon-Taylor, however, repre- 
sented the best in the exposition of breast surgery. Certainly 
others had fallen below his high standard. Mr. Keynes 
claimed no finality for the particular method of interstitial 
irradiation he employed. It might be that improved deep 
x-ray therapy would in time supplant it. While x rays could 
be made to cover a wide area, radium could be applied with 
greater local intensity. From the psychological point of view 
his conservative methods were of great value. The actual 
preservation of the breast was not the only thing to be 
considered in this connexion; fear of the radical operation 
made many women averse from examination before the 
disease had spread widely. 

Mr. Crectl ROWNTREE suggested that both Mr. Gordon- 
Taylor and Mr. Keynes laid themselves open to criticism 
by urging standard treatments for a disease so varied in its 
symptomatology and so protean in its pathological manifesta- 
tions. He thought that in the class of case regarded as 
operable a number of patients, by reason of intercurrent 
disease such as diabetes or tuberculosis, were unfit for major 
surgery. Again, the incidence of recurrence in young women 
was so high that there was no point in submitting a woman 
under 30 to the radical operation. In all these cases he 
employed interstitial radium. In the very old, metastasis was 
so slow that local excision was sufficient. The site of the 
growth was of importance. Growths at the extreme upper 
limit of the breast or at the sternal margin necessitated 
awkward and difficult surgery, and had a_ bad _ prognosis. 
These cases also were best treated by interstitial radium. 
Regarding the remaining cases—the great majority—he thought 
the condition of the axillary glands was the guide as to what 
should be done. Where these were heavily involved he 
followed Mr. Keynes's technique. In all other cases he 
divided the sternal portion of the pectoralis major at an early 
stage in a proposed radical operation. If then he found 
involvement of the axillary glands, clinically not apparent or at 
least not very advanced, of such a degree that meticulous 
scraping of the upper axilla would be required, he completed 
the operation in a “minor key,” dealing with the axilla by 
irradiation ; otherwise the case was dealt with by the radical 
Operation. 

Dr. J. H. DouGLas Wesster said that at the Middlesex 
Hospital one-half to two-thirds of all patients with primary 
cancer of the breast were already in an inoperable stage of 
the disease when first medically examined. The numbers 
treated by radiotherapy alone were increasing yearly, Advances 
in radiotherapeutic methods and technique were so great as 
compared with five or ten years ago that as yet the results at 
five years could not be properly compared with surgical figures. 
He emphasized the value of pre- and post-operative irradiation 
because of its influence on the outlying, clinically undetectable, 
cancer celis. In Group I there would be 100 per cent. of 
cures by operation and no necessity for irradiation if it were 
Possible to group the cases on a pathological basis instead of 
on clinical grounds. 

Mr. W. Sampson HAnDLey thought that Mr. Gordon- 
Taylor's figures had settled the argument, at least for the time 
being, in favour of radical operation. In his opinion the 
internal mammary glands were involved just as rapidly as 
the axillary nodes. He considered it dangerous to rely on 
wradiation alone in the treatment of the axilla, and thought 
that interstitial radium was suitable only in inoperable cases 
and for growths situated peripherally. In addition, operation 
facilitated the task of post-operative irradiation. Mr. D.C. L. 
Fitzwittiams considered himself more unorthodox even than 
Mr. Keynes in his conservatism. He thought it was possible 


to diagnose the disease while it was still local, but only by 
transillumination. Mr. Cecit Joti wished to urge that, good 
as Mr. Gordon-Taylor’s results were following: radical opera- 
tion, there was room for improvement, especially in Groups 
I] and III. The results obtained at the Royal Cancer Hospital 
seemed to point to the advantages of combined methods over 
surgery alone. 


The Chairman, Professor Morvey, was afraid that the dis- 
cussion had left a vagueness as to the place of various methods 
He thought that other methods were only complementary to 
surgery, and that there was a tendency to turn away from 
radium to post-operative x-ray therapy. He had seen severe 
neuritis following interstitial radiation. He was not moved 
by Mr. Keynes's plea for preservation of the breast on 
psychological grounds; the ultimate result was the all- 
important thing. 


At the conclusion of this discussion Mr. H. C. Epwarps 
(London) gave a lantern-slide demonstration on gastroscopy. 


COMBINED SECTIONS OF OBSTETRICS AND 
PUBLIC HEALTH 


Thursday, July 21 
Prevention and Control of Puerperal Sepsis 


With Dr. W. ALLEN Dacey, President of the Section of Public 
Health and Hygiene, in the chair, a discussion on the preven- 
tion and control of puerperal sepsis, including the medico- 
legal aspects, was opened by Professor R. W. JOHNSTONE (Edin- 
burgh), followed by Dr. EtHet Cassie (Birmingham), Dr. A. 
Massey (Coventry), and Dr. R. M. Fry (London), whose papers 
will be published in next week’s Journal. 


Dr. R. W. Duranp, who followed with a paper on the legal 
aspects of puerperal sepsis, said that the legal responsibilities 
in regard to puerperal sepsis did not differ greatly from those 
in other diseases. In every case, whatever the disease, the 
doctor was required by law to exercise reasonable care and 
skill. To-day it was the exception and not the rule for practi- 
tioners to wear masks and gloves when attending confinements ; 
a doctor would not necessarily be considered negligent because 
he did not do so. It might well be, however, that in five or 
ten years’ time the common practice would have so changed 
that to attend a confinement without wearing a mask and 
gloves would be considered an act of negligence. If a doctor 
had not exercised that amount of care and skill which might 
reasonably be expected of him, having regard to existing 
practice in similar circumstances, he might be charged with 
malpractice. If it was shown that it was or should have been 
within his knowledge that potentially he might be carrying 
infection and had not taken sufficient precaution against trans- 
mitting it, then it was certainly possible that he might be held 
to have acted negligently. Dr. Durand pointed out that doctors 
employed by a hospital or other authority were in the same 
position as private practitioners. It was the duty of a doctor 
in administrative charge of an institution to see that the con- 
ditions were such that safe midwifery could be carried out 
there. If advisable he must close the hospital or certain wards 
until such time as danger of infection had passed, and should 
acquaint other doctors concerned with the facts. A medical 
officer of health who had issued specific instructions to a 
midwife could not be held responsible if she failed to carry 
them out, but adequate supervision must be exercised. Nurses 
and midwives were within the scope of their training responsible 
for their actions. 

Dr. J. GREENWOOD WILSON (Cardiff) described the procedure 
adopted in the Municipal Hospital, Cardiff. There were two 
labour wards, one for clear and normal cases and one for 
suspected cases of infection. Both in the hospital and in 
domiciliary practice masks were worn. All municipal midwives 
were insured against legal damages in respect of acts of 
omission or commission. 

Dr. W. C. W. Nixon, referring to the subject of masks, 
asked why the anaesthetist should be privileged not to wear 
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ove, and why, with the delivery of the placenta, the nurse 
should immediately remove her mask. He referred to the value 
of “ dettol” in the form of a 30 per cent. cream for the hands 
and vulva, and said that his experience in the Far East con- 
firmed the validity of Colebrook’s reports of the reduction in 
the incidence of infections due to haemolytic streptococci. He 
commented on the myth that haemolytic streptococci were 
not found in the Tropics, and recorded that in 1936 the 
incidence of puerperal infections with these organisms in the 
Hong Kong University Obstetric Clinic was almost the same 
as that found at Queen Charlotte's Hospital. 


Sir Ewen MacLean (Cardiff) referred to the help the medical 
officer of health could give to the practising obstetrician. He 
said that local authorities could have in large measure that 
reduction in maternal mortality which they were willing to 
pay for. Dame Loutse MclILroy agreed with Professor 
Johnstone’s views regarding the importance of raising the 
resistance of the patient, and emphasized the need for early 
and efficient ante-natal supervision. Too much stress was at 
times laid on pelvic measurements and not enough on the 
general condition of the patient herself. Her experience was 
that the incidence of puerperal infection was not high in 
hospital practice. Mr. L. Carnac Rivetrt said that every doctor 
attending an infectious case or dealing with cases of whitlow 
or otorrhoea should wear a mask and gloves. In his opinion 
dental caries did not cause puerperal sepsis, but pyorrhoea 
and gingivitis were of more importance than was generally 
realized. 

Mr. James W. G. H. RIDDELL (Plymouth) declared that small 
wards of one or two beds were safer than large wards. He 
pointed out that in osteomyelitis if the bone was trephined 
a positive blood culture could be obtained in a few minutes. 
Therefore, in maternity cases requiring instrumental or manual 
delivery or Caesarean section sulphanilamide should be given 
before operation, so that at the moment of delivery this drug 
was circulating in the blood. Dr. LETITIA FairFIELD considered 
that the statistics for normal booked cases should be shown 
separately from those for suspected emergency cases, otherwise 
the records might be misleading. She emphasized the impor- 
tance of removing every case of puerperal pyrexia from the 
maternity ward, as other patients might contract infection in 
the first few hours. She considered that in the small hospitals 
an experienced doctor should be responsible for the control 
of cases of puerperal pyrexia or sepsis. It should not be left 
to the matron to deal with the problem. Dr. J. PRESTON 
MaxweLL (Pekin) said that for twenty years all maternity 
patients at the Peiping Union Medical College had had a 
stand-up or shower bath on admission. Tub-baths were pro- 
hibited for three weeks before labour on account of the danger 
of septic fluid entering the vagina. He agreed with Dame 
Louise Mcllroy that ante-natal work should begin when preg- 
nancy started. Dr. F. E. Camps (Chelmsford) commented on 
the danger in small country hospitals of the hospital “ runner ” 
carrying streptococcal infections from the medical or surgical 
ward to the maternity ward, and advised against the inter- 
change of nurses between these wards. 

Dr. MaBet Ramsey (Plymouth), Dr. F. MCLAUGHLIN, and 
Dr. E. Lewis Littey (Leicester) also took part in the 
discussion. 


COMBINED SECTIONS OF ORTHOPAEDICS AND 
PHYSICAL MEDICINE 


Thursday, July 21 
Rheumatoid Arthritis 


With Mr. W. W. ReEntouL (Truro) in the chair, Dr. WiLFRiID 
EDGECOMBE (Harrogate) opened a discussion on rheumatoid 
arthritis by saying that in the B.M.A. report of five years ago 
rheumatoid arthritis was classified as primary or secondary ; 
yet the only real distinction appeared to be whether or not a 
focus of infection was discovered. The infective origin of the 
condition was not proved, and bacteria, their toxins, allergy, 
and the virus were still all incriminated. Both the seed and 


the soil were necessary, in his view, for the onset of the 
condition. He stressed the value of the sedimentation rate 
and the need for standardization of the methods of carrying 
it out. A hyperthyroidic factor was unlikely, but the effect 
of ovarian secretion was more possibly causative. In treat- 
ment vaccines were tending to fall into disrepute, but 
the value of gold was becoming more and more recognized, 
Spa treatment was of great value, more because of the presence 
of all facilities for treatment—including specialist medical 
service—in one place rather than on account of the specific 
effect of the particular “ water.” 


Mr. NorMAN CAPENER (Exeter) pointed out the value of an 
orthopaedic hospital as a treatment centre for rheumatoid 
arthritis, and then proceeded to explain the position of physio- 
logical rest for various joints, giving a detailed scheme for 
charting deformity and progress. He advocated the use of 
plaster immobilization with padding, and described a method 
of correcting flexion deformity of the knee by cutting the 
back and sides of the plaster at the level of the knee-joint and 
inserting wedges posteriorly to increase extension. 


Dr. K. R. Cortis HaLLowes (Torquay) described two 
chronic cases in which there was dramatic recovery after 
operation for acute abdominal emergency (gall-bladder and 
appendix), although previously there had been no evidence 
of intra-abdominal disease. While deprecating the value of 
vaccines, he strongly advocated gold therapy not only in 
rheumatoid arthritis but when this condition was coupled 
with osteo-arthritis. He made a plea for accuracy in the 
prescription of physiotherapy and also for early expert treat- 
ment, if only for a short time, in order to start the patient 
along the right lines. He did not believe that a marine 
climate was prejudicial to treatment, but that rest in cheerful 
surroundings was essential. 


Dr. G. D. Kerstey (Bath) drew attention to the value of 
plaster immobilization as an adjunct to physiotherapy and 
hydrotherapy in the treatment of rheumatoid arthritis. 


removed and replaced for treatment. For the wrist shaped 
slabs were used, and for the knee the whole leg, hip to foot, 
was encased, the plaster being divided and removed for only 
half an hour daily. During this time mud packs were applied, 
massage was given for the muscles above and below the joint, 
and movement was carried out for a few times only, through 
its full range, in a ‘hot pool. Corrective serial plasters, he 
said, were applied in the best position obtainable if deformity 
was already present. They were removed daily for manipula- 
tion in the hot pool. Many knees could be straightened that 
had been flexed for years, and this method appeared to give 
results superior to those of continuous traction. 


Mr. W. D. CoLtart made a plea for the earlier application 
of orthopaedic principles, and also stressed the need for full 
co-operation on the part of the patient, who should have the 
programme of treatment explained to him beforehand. He 
stressed the difficulty of carrying out manipulation when ‘an 
active focus or raised sedimentation rate was present. The 
shoulder was a particularly “difficult” joint, and when 
extreme pain was present any attempt at regaining abduction 
had to be postponed. In some cases both weight extension 
and manipulation, followed by plaster, had to be employed. 
It was surprising how much could be done for the fingers 
when deformity had arisen. The use of support in the form 
of a calliper and insoles was often invaluable. 


Miss FORRESTER-BROWN (Bath) mentioned the importance 
of occupational therapy in improving muscular control of the 
joints, and also reminded the meeting that Sir Robert Jones, 
many years ago, was the originator of serial plasters. Mr. 
H. J. SEDDON likened the problem of rheumatoid arthritis to 
that of infantile paralysis and tuberculosis, and thought that 
it should be a notifiable disease and that local authorities 
should contribute to the expense of its treatment. Mr. 
C. M. KENNEDY (Plymouth) supported Mr. Seddon in his plea 
for help from local authorities. He also drew attention to 
gonorrhoea as of aetiological importance in cases resembling 
rheumatoid arthritis, Mr. K. H. Prinie (Bristol) believed 
that gonorrhoeal cases could be recognized by x-ray examina- 
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tion, and also drew attention to the value of starvation and 
colonic lavage in treatment. Dr. W. S. C. Copeman felt that 
the tendency was for the treatment of rheumatism to become 
more orthopaedic, but that from the orthopaedic side the 
interest was still principally concentrated on the end-result 
and on operative surgery rather than the earlier stages. Medical 
orthopaedics was the outlook required by everybody who 
treated this group of diseases. It was the only way in which 
rational treatment would become possible on an organized 
scale. He stressed the importance of follow-up treatment. 
Dr. A. R. NELIGAN (Droitwich) spoke of the “ pre-rheumatic 
state” characterized by circulatory and sensory changes in the 
extremities, abnormalities in the sweating mechanism, wasting 
of muscles, and fatigue, and advised that such cases should be 
watched carefully. Mr. S. T. IRwin (Belfast) mentioned the 
difficulty of regaining good quadriceps function after removal 
of the patella, and advocated active rather than passive move- 
ment to aid maintenance of muscle function. Mr. W. W. 
RENTOUL (Truro) doubted whether any infective factor existed 
in menopausal arthritis, and also agreed with Mr. Capener 
about the need for padding in plasters. 

Dr. WiLFRID EpGecomBe, replying, said he thought there 
was a tendency to temporary improvement in rheumatoid 
arthritis when pregnancy ensued. Many patients benefited by 
a change in diet, with reduction in starch and increase in 
protein, as many had suffered an unnecessary and harmful 
restriction of the latter. 


SECTION OF DISEASES OF CHILDREN 
Thursday, July 21 
Some Nutritional Problems of Childhood 


At a meeting of the Section of Diseases of Children on 
July 21, with the President, Dr. F. M. B. ALLEN (Belfast), in 
the chair, Professor L. G. Parsons (Birmingham) delivered 
the Dawson Williams Memorial Lecture. which was entitled, 
“Investigations into some Nutritional Problems of Childhood.” 


Professor Parsons dealt principally with work on coeliac 
disease. carried out in Birmingham by himself and an 
enthusiastic band of colleagues, and pointed out how many 
deficiency diseases might arise in the course of coeliac disease, 
such as rickets, tetany, cataract, scurvy, night blindness. 
pyodermia, xerophthalmia, atrophic tongue. beriberi, microcytic 
and macrocytic anaemia, dental hypoplasia, and stunting of 
growth. Soon after the war, he continued, in the course of 
treating a child with coeliac disease, he found that the patient 
developed rickets, which was successfully cured by  ultra- 
violet irradiation. A subsequent investigation of the effective- 
ness of the sunlight available in Birmingham showed that the 
period of healing rays was limited to about twenty-eight weeks 
in the year. Another deficiency disorder met with in coeliac 
disease was anaemia, and this was commonly the result of 
a straightforward deficiency in iron. Professor Parsons ex- 
plained that some of the rarer types of blood changes indicated 
that the earliest phase in the iron deficiency state was actually 
an increase in the number of the red cells but a decrease in 
their size. Calcium deficiency appeared to play some indirect 
part in the anaemia of coeliac disease. It was clear from the 
work which had been done that there was poor abserption not 
only of fat but also of carbohydrate in coeliac disease. It 
was found that sugar tolerance could be greatly improved by 
the administration of certain liver extracts either by mouth or 
by injection. Vitamin B, (as marmite) was also now given 
as a routine measure in view of further work that had been 
done on carbohydrate tolerance in coeliac disease. 


Empyema 


Miss GertRuDE M. A. (Edinburgh), Vice-President 
of the Section, then took the chair, when Dr. H. L. WALLACE 
(Edinburgh) opened a discussion on the treatment of empyema 
in children. He pointed out that this was essentially a disease 
in Which there should be close co-operation between physician 
and surgeon. 


To avoid personal preferences he based his 


remarks upon a general review of the treatment of empyema 
as practised at the Royal Edinburgh Hospital for Sick Children 
during the past fifteen years ; this comprised 363 cases, of which 
fifteen dying within forty-eight hours of admission were ex- 
cluded. Dr. Waliace then reviewed the mortality rates and 
length of time in hospital for three age groups—under 2 years, 
2 to 5 years, and 5 to 12 years—for each of the following 
methods of treatment: repeated aspiration, drainage by 
cannula aspiration, drainage by closed suction, thoracotomy 
and open drainage. drainage by resection of rib (closed 
and open). Regarding the first three as “conservative” 
measures and the last two as “radical,” Dr. Wallace 
showed that both as regards mortality and length of 
stay in hospital the outlook was better for those children 
treated radically, the general mortality being less than half that 
of those treated by conservative measures. Such measures 
were of value as a preliminary to more radical intervention, 
but, except when the amount of the pus was very small, the 
attempt to cure empyema by repeated aspiration alone, for 
example, merely prolonged the illness and might even endanger 
life. The immediate results of treatment were not significantly 
influenced by the nature of the infecting organism in his series. 


Mr. R. C. Brock criticized the results brought forward by 
Dr. Wallace on the grounds that they did not appear to take 
into consideration the varying mortality from the disease at 
different periods. Defining empyema as a localized collection 
of pus in the pleura, he pointed out that the condition must 
be carefully differentiated from diffuse intrapleural suppura- 
tion, often part of a general infection. In Dr. Wallace’s 
series, he continued, it appeared that a high proportion of the 
deaths were, in fact, associated with general disease. 
ticularly wished to deai with the assessment of the correct 
time to drain. Other aspects of treatment included the pro- 
vision of adequate drainage and the decision when to stop 
it. Among the factors which made for caution as regards 
drainage, Mr. Brock considered age, the type of organism 
(streptococcal cases calling for more delay before radical 
measures), the history of previous illness, the evidence of 
general blood infection. the general condition of the patient, 
and the exact duration of the empyema as distinct from other 
parts of the whole infective process. Early aspiration was 
desirable, but intercostal drainage in general was better post- 
poned for a full three weeks after the end of the antecedent 
pneumonic process. An empyema was never an emergency 
calling for immediate operation. If a child was acutely ill 
with an empyema it was likely that some general infection 
or other area of suppuration was the cause of this rather than 
the empyema, and hence delay in radical local measures was 
undesirable. The temperature chart must be carefully studied 
and intercostal drainage only performed when it had definitely 
changed from the early form associated with pneumonia to the 
swinging form of septic infection. The character of the pus— 
that is, the thick tvpe—was also a useful guide as to when the 
time had arrived for drainage. Mr. Brock was rather distrust- 
ful of the too early use of the intercostal catheter and 
employed it only as a stop-gap for two to three days. In his 
view resection of a rib for the provision of adequate drainage 


was essential in most cases eventually, but should never be . 


part of the early treatment in young children. 


Dr. A. BriaN TayYLor (Birmingham) dealt more especially | 


with the prevention of chronic empyemata and associated 
disorders such as bronchiectasis, chronic sinuses, and postural 
defects. He suggested that instead of repeated aspirations in 
the earlier phases of the disease it was better for the empyema 
and kinder for the child to insert early on an intercostal self- 
retained catheter leading to under-water drainage ; this allowed 
the toxic fluid to drain away as it formed and encouraged 
expansion of the lung. This procedure could be carried out 
in even very ill children in their beds. After about a week 
there was less toxaemia, the pus thickened, and rib resection 
could be carried out, still with a water seal, since this avoided 
frequent dressings and permitted gentle irrigation. The time 
to remove the tube was when the cavity in the pleura was 
obliterated, not when drainage ceased, and in determining this 
point the use of lipiodol and x rays was most valuable. Dr. 
Brian Taylor considered’ that the best position for drainage 
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was in the axillary line about the fifth or sixth space, since 
this was the physiological point of election and most comfort- 
able for the child. Breathing exercises of the inspiratory and 
postural type should be begun as soon as temperature and 
toxaemia had subsided. 

Dr. Linpsay A. Dey (Sydney) thought that bacteriological 
study of the pus was of the greatest importance : he was loath 
to drain early in cases of streptococcal origin. But he agreed 
that delay in drainage might be responsible for poor ultimate 
results. 

Dr. F. M. B. ALLEN (Belfast) said that in tackling empyema 
he first satisfied himself as to the presence of pus in the 
chest and then determined the organism present. The general 
condition of the child must also be most carefully considered, 
since empyema might be part of a general pyaemic state. 

Mr. OFFICER BRowN (Melbourne). from an extensive review 
of empyema in childhood. showed that the mortality over 2 
years of age was much lower than under that age and was about 
the same as for adults. He thought this was explained by the 
large number of streptococcal cases in young infants and the 
complication of empyema in measles and whooping-cough. in 
which a septicaemia was probably present. In treating by 
the method of closed drainage he favoured the maintenance of 
a high negative pressure. Cellulitis of the chest wall was an 
occasional cause of death and was possibly due to the use of 
too many sutures. 


Professor L. G. Parsons (Birmingham) thought that the 
use of the terms “synpneumonic”™” and “ metapneumonic ” 
empyema was questionable. as this focused attention too 
much on the possible pneumonia and not enough on the fact 
that the very ill child with empyema was probably suffering 
from a septicaemia, which explained the high mortality in 
young infants. 

Dr. BURTON Woop presumed that the list of considerations 
fulfilled by Mr. Brock meant the use of the needle until 
operation appeared safe. He thought that intercostal tube 
drainage was definitely valuable in the early stages. although 
jt was possible that the tube in some cases might lead to erosion 
of the ribs above and below and cause osteomyelitis. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE 


Thursday, July 21 
States of Mental Depression 


With Dr. W. RusseLt Brain, Vice-President of the Section, 
in the chair, Dr. AuBREY J. LEWis opened the discussion 
upon states of depression. their clinical and aetiological 
differentiation. Devoting his attention mainly to the problem 
of classification, he inquired how far a separation of the 
depressed states could be based upon genetic factors on the 
one hand and clinical factors on the other. The distinction 
between hereditary and environmental influences was purely 
theoretical, and could not in practice be maintained. There 
was no reliable evidence as to the heredity of so-called psycho- 
genic depression, and nothing had been proved for the other 
varieties. On the other hand, it appeared that all the tables 
and classifications in terms of symptoms were little more than 
attempts to distinguish between the acute and chronic, the 
mild and severe. The danger of the classification into manic- 
depressive and psychogenic types lay in the assumption that 
there was nothing to be done for the former and that psycho- 
therapy was alone effective for the latter. Dr. Lewis empha- 
sized the importance of ascertaining whether a depression 
might be due to organic disease or to hysterical. obsessional, 
or other psychopathic trends. Classifications should there- 
fore be avoided. 

Dr. DESMOND CURRAN welcomed the views expressed by 
Dr. Lewis because they demonstrated the dangers of false 
simplification. The application of fundamental psychiatric 
principles liberated clinicians from diagnostic strait-jackets, and 


represented an advance from the attitude adopted up to 
within the previous few years. The term “depressive 
syndrome ” was more elastic than the old conception of rigid 
and sharply defined disease entities. The typical manic. 
depressive existed, but was rarely met in practice; while 
patients exhibiting symptoms characteristic of two different 
entities were often encountered. Dr. Curran submitted that 
physical, mental, and constitutional factors were inevitably 
operative in everyone, not excluding patients. The inter- 
action of these factors was such that the chief one could 
neither be found nor reasonably be inferred. Therefore the 
general position advocated by Dr. Lewis appeared indisputable, 
Yet it might be argued that for practical purposes the neuroses 
could and should be differentiated from the psychoses. Such 
a sharp distinction was not possible, and an attempt to make 
it was harmful if it was combined with equally rigid and 
untenable views on aetiology, prognosis, and treatment. 


Dr. E. A. BENNET drew attention to the association of depres- 
sion with early malignant disease, and emphasized the impor- 
tance of repeated physical examination of depressives of the 
middle and later decades. He agreed with Dr. Lewis that 
states of depression were clinically separable on a quantitative 
estimation into acute or chronic, mild or severe. But a quali- 
tative concept of depressiveness was also required, and until 
the nature of depression was investigated clinicians were not 
in a position to assert that all depressive states were of similar 
quality—in other words, that they had a similar aetiology, 
The clinical findings, however, afforded no clinical basis for 
such a distinction, and the only method at present available 
for obtaining knowledge of the aetiology was some form of 
analysis. Psycho-analysts were agreed that states of depres 
sion differed quantitatively but not qualitatively. Their view 
left unexplained the periodic swing of mood, and this, Dr. 
Bennet suggested, was the crux of the matter. This change of 
phase in mood was present in all men, and in the manic- 
depressive group exhibited a morbid intensification. In the 
psychoneurotics there was also depression of a secondary non- 
periodic type which might be called psychoneurotic depression, 
Psychoneurotic depression differed from the endogenous 
depression of the manic-depressive both in the absence of 
periodicity and qualitatively. Dr. Bennet therefore dissented 
from the conclusions of Dr. Lewis and Dr. Curran that 
depressive states differed merely in degree. He emphasized 
the distinction between the natural periodicity of mood that 
became morbidly intensified in endogenous depressive states 
and psychoneurotic depression, the qualities and aetiology of 
which were not known. 


Dr. R. G. Gorpvon (Bath), speaking of the neurological 
aspects of depression, suggested that they might arise from 
changes in the cortico-thalamic-hypothalamic system. The 
change might be imposed from above in the psychogenic 
group, or from below in cases in which toxic or endocrino- 
logical factors were manifest. Thus Meyer had described 
“cerebral neuritis” in the deep layers of the cortex in 
involutional melancholia. Again, depression might be pro- 
found in cases of Parkinsonism and in disseminated sclerosis. 
Dr. A. E. A. Carver (Nuneaton) agreed with Dr. Bennet in 
stressing the importance of the periodic factor. Alcoholics 
and drug addicts when treated continued to exhibit phases 
of depression, and, on analysis, showed evidence of both 
endogenous and neurotic factors. The same thesis was 
elaborated by Dr. R. EaGer (Exeter), who reminded the 
meeting that the old word “lunatic” expressed the idea of 
periodicity. 


Vertigo 


At the afternoon session, with Professor HENRY COHEN, 
Vice-President of the Section, in the chair, Dr. RUSSELL BRAIN 
opened a discussion on vertigo, its neurological, otological, 
circulatory, and surgical aspects. He defined the condition as 
“the consciousness of disordered orientation of the body in 
space.” Disorders in normal orientation might arise at 4 
variety of different levels in the nervous system, from the 
cortex downwards. A corresponding classification of vertiginous 
states could accordingly be made. He directed special atten- 
tion to Méniére’s syndrome, and emphasized the importance 
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of seeking for focal infections in this condition. The efficacy 
of dehydration as a form of treatment was doubtful, although, 
in the light of the recent observations of Cairns and Hallpike, 
water retention might well be a contributory factor. 


Mr. W. M. MOLLISON spoke of vertigo as a symptom to be 
cured by destruction of the labyrinth. Vertigo resulted from 
a disturbance of the balance between the two labyrinths. 
Causes of such disturbance lay in the middle ear, in the 
internal ear, or in the vestibular nerve and its centres. Middle- 
ear vertigo was common, and might be due to changes in 
pressure in the fluid in the internal ear brought about by 
changes in the position of the stapes in the oval window. In 
practice it resulted from middle-ear catarrh secondary to 
Eustachian obstruction. In all cases of vertigo with one-sided 
deafness inflation of the tube was essential to exclude obstrtc- 
tion as the cause. Occasionally vertigo was caused by wax 
in contact with the membrane; but since vertigo in these 
circumstances was rare it was evident that some predisposing 
cause must be present. Hallpike’s recent histological observa- 
tions suggested that changes in the internal ear might some- 
times accompany middle-ear catarrh and be responsible for 
vertigo. Although Mr. Mollison had in a number of cases 
injected alcohol into the internal ear, with good results in 
76 per cent., he recommended section of the vestibular root at 
the internal auditory meatus as the operation of choice: some 
degree of hearing might then be preserved. 


Dr. A. Hope Gosse analysed a series of fifty unselected 
cases of cardio-vascular disease with giddiness as a symptom. 
The maximum age incidence was between 60 and 70 years, and 
men were affected nearly twice as often as women. The 
blood pressure was abnormally high in 22 per cent. Heart 
disease based on atheroma accounted for two-thirds of the 
whole group. It was of interest that excessive smoking was 
recorded in only 8 per cent. Dr. H. G. Gartanp (Leeds) 
expressed doubt whether vertigo was caused by either local 
sepsis or tobacco. He inquired whether giving up smoking 
had relieved symptoms in any instance. 

Mr. GEOFFREY JEFFERSON (Manchester) said that he had not 
been impressed with the results of dehydration treatment : 
perhaps he had expected too much. In this connexion the 
histological observations of Cairns and Hallpike were of the 
greatest importance. In both of their cases, however, cerebral 
oedema had been present, and Mr. Jefferson thought that their 
Observation of hydrops vestibuli should be controlled in this 
respect. His approach to the operative treatment of laby- 
tinthine vertigo was conservative, because in many instances 
the attacks tended to subside. He advocated division of the 
cephalad fibres of the vestibular portion of the nerve, but 
doubted whether this operation would ever completely replace 
the alcohol-injection method described by Mr. Mollison. The 
latter was more suited to those who by reason of age or 
infirmity were unfit for the severer operation. 

Professor H. OLIvECRONA (Stockholm) divided examples of 
Méniére’s disease into: (1) true cases with tinnitus, unilateral 
deafness, and recurrent vertigo; these had no certain ana- 
tomical basis. (2) Similar cases. with an obvious cause, such 
as a tumour in the posterior fossa or middle-ear disease. (3) 
Dandy’s pseudo-Méniére’s disease, in which the disorder tended 
to disappear, and in which, therefore, conservative treatment 
should be adopted. In some examples of the first class spon- 
taneous recovery also tended to occur. But when attacks were 
incapacitating and frequent Professor Olivecrona advocated 
division of the vestibular nerve. He had operated in about 
forty cases, and most of the patients had done well. 


Dr. H. V. Dicks found evidence from the opening paper 
that physicians, and neurologists in particular, recognized the 
importance of the psychological aspects of disorders of adjust- 
ment to the environment. Of all cases of “consciousness of 
disordered orientation in space” the neurotic were the most 
common. In the life of the unconscious, as studied in the 
dream, and in hallucinations and delusions, there was a 
different space sense from that which normally governed man’s 
Telation to the outer world. These distortions of reality sense 
might rise to consciousness under the stimulus of anxiety, and 
this provided a background for the neurotic type of vertigo. 


Dr. A. E. A. Carver (Nuneaton) asked for information 
about the nature of the rhythmic pulsation perceived in the ear 
by many sufferers from vertigo. Professor HENRY COHEN 
said that such a pulsating tinnitus could sometimes be heard 
by an observer auscultating over the masto#d of the patient. 
He had also found that attacks of vertigo might synchronize 
with attacks of paroxysmal tachycardia. The true character 
of such jabyrinthine circulatory disorders was, however, un- 
known. He had convinced himself of the value of chloretone 
in Méniére’s disease, but had been surprised to find that no 
good resulted from intravenous hypertonic saline or glucose. 

Dr. RUSSELL BRAIN, in reply, said that it was undoubtedly 
true that the discovery and treatment of focal sepsis in vertigo 
had sometimes resulted in cure. Auscultation of the skull 
should always form part of the routine examination, since 
this might lead to the recognition of an arterio-venous 
aneurysm. 


SECTION OF PATHOLOGY, BACTERIOLOGY, 
AND IMMUNOLOGY 


Thursday, July 21 
Typhoid-Paratyphoid Vaccination 


With the President, Dr. M. H. Gorpon, in the chair, Brevet 
Lieutenant-Colonei J. S. K. Boyp, R.A.M.C., read a paper on 
recent advances in the preparation of prophylactic typhoid- 
paratyphoid vaccine as used in the British Army. He said 
that the original vaccine used in the Army was _ prepared 
from the Rawlings strain of Bact. typhosum of low virulence. 
Later, doubts were raised regarding the suitability of this 
strain, and Grinnell showed that vaccines prepared from 
recently isolated smooth strains were more effective in pro- 
tecting mice from test doses of living organisms. Perry, 
Findlay, and Bensted confirmed Grinnell’s findings, and by 
working on the changes produced in Bact. typhosum by mouse 
passage were able to produce a strain of Rawlings which 
possessed the same virulence as the highly virulent strains 
of recent origin. Further, it was found that several strains 
of Bact. typhosum originating from different cases in an 
outbreak, when used as vaccines, afforded a degree of pro- 
tection corresponding directly to their virulence. Virulence 
in Bact. tvphosum had been shown by Felix and his colleagues 
to be attributable to the possession of the “ virulence” or 
“Vi antigen, and the criticism had been made that vaccines 
killed and preserved in the usual way must lose any Vi antigen 
they possessed, so that no advantage was to be gained by 
the use of virulent strains. In practice this criticism was not 
substantiated. | Experimental inoculations in volunteers had 
shown that the reaction caused by vaccines of virulent strains - 
was no more severe than that given by the old vaccine. A 
vaccine of Bact. typhosum. Bact. paratyphosum A, and Bact. 
paratyphosum B ot proved and tested virulence was, therefore, 
brought into general use in the British Army in 1933. The 
results of this measure could best be studied by following the 
incidence ot typhoid fever in the British Army in India, where 
50,000 to 60.000 men were scattered through a country in 
which enteric fevers were endemic among the civil population. 
The curve of incidence showed an upward trend until 1929. 
The vaccine used was then changed to embody 50 per cent. 
of a smooth and recently isolated strain of considerable 
virulence. From 1929 a decline in incidence occurred, which 
was sharply accentuated in 1934 following the introduction 
of the new vaccine. It was worthy of note that there had 
been no corresponding decline in the incidence of other 
intestinal diseases, which seemed to show that the improve- 
ment in the enteric figures could not be solely attributed to 
an improvement in general sanitation. Prior to 1934 most 
cases of enteric fever occurred in young soldiers of less than 
One year’s service in India. Since 1934 the distribution of 
such cases had been more evenly spread out over the different 
years of service, and the new arrival seemed to possess an 
immunity equal to that of his more seasoned comrade. It 
seemed probable that this was attributable to the more 
effective vaccine. 


| | 
' 
is 
= 
i 
1euroses | 
Such 
make | 
gid and 
nt. 
depres- 
impor- 
; of the 
vis that 
| 
=, 
| 
: 


308 AvucGusT 6, 1938 


THE SECTIONS: SUMMARY OF PROCEEDINGS BRITISH 


MEDICAL JOURNAL - 


Dr. E. Grasser (Johannesburg), in a paper on typhoid 
endotoxoid vaccine, gave a review of the results of pre- 
ventive inoculation against typhoid fever in an inoculated 
population of 400,000. He said that typhoid endotoxoid 
vaccine consisted of the derivatives obtained by treating endo- 
toxin with formalin at incubator temperature: the endotoxin 
was derived from killed emulsions of Vi typhoid (or para- 
typhoid) strains by a process of repeated freezings. The 
atoxic product retained the antigenic properties of the original 
emulsion and conferred a high protection, as evidenced by 
mouse tests. Large-scale immunization of a mixed population 
had shown that endotoxoid could be injected with safety and 
in considerably higher doses than suspension vaccines. The 
preliminary application of the method took place in 1933 and 
rapidly spread. Information from various sources had testified 
to the high immunizing properties of endotoxoid—a consider- 
able reduction in the incidence and mortality rates following 
its introduction as compared with the statistics of previous 
years, during which T.A.B. and oral immunization were 
employed. Dr. Grasset then gave a number of statistical 
examples in support of this contention. Continuing. he said 
that serological investigations had shown that *H™ and “O” 
agglutinins to an average titre of 1/800 and 1220 respectively 
were produced in 90 per cent. of the subjects in the month 
following endotoxoid inoculation. It had been ascertained 
that a single injection of endotoxoid of high antigenic power 
was sufficient to produce agglutinin titres of 1/10.000 “H” 
and 1/500 *“O” in man. Work on an insoluble alum-pre- 
cipitated endotoxoid showed that the protection conferred 
was equal to that given by the original endotoxoid. By 
alcohol precipitation a purified antigen was obtained which, 
redissolved and injected into mice and rabbits, conferred a 
high degree of immunity and agglutination titre equal to that 
given by the original endotoxoid. With regard to the duration 
of immunity, appreciable “H™ and “O” agglutinins were 
present one year after administration of endotoxoid. and a 
comparable degree of protective immunity persisted at the 
end of two years. 

Dr. H. H. Brown (Worthing) suggested that the action 
of T.A.B. vaccine was due to lysis of the bacteria at the site 
of injection, liberating endotoxoid which subsequently reached 
the reticulo-endothelial system. If any of the bacteria were 
destroyed by phagocytosis this portion would not contribute 
to the effect. Thus endotoxin given subcutaneously or 
bacterial suspension intravenously might produce a more last- 
ing effect than suspension subcutaneously. 


Dr. E. Worptey (Plymouth) questioned the accuracy of 
incidence rates in typhoid statistics and referred to the diffi- 
culty in diagnosing or even suspecting the mild cases that 
must so often occur in inoculated persons. Dr. W. Lewin 
(Johannesburg) asked whether when the new vaccine was 
introduced in India any controls were inoculated with the 
old Rawlings vaccine and the incidence rates compared. 
Referring to Dr. Brown’s remarks, he suggested that if experi- 
ence with alum-precipitated toxoid in diphtheria prophylaxis, 
in which alum acted by delaying absorption, were any guide, 
it might be better to inoculate whole bacterial bodies together 
with substances that delayed absorption rather than to use 


_Tapidly absorbed endotoxoid. Dr. D. S. SUTHERLAND (Man- 


chester) questioned Colonel Boyd's comparison of figures 
from the South African and great wars, and pointed out the 
differing sanitary conditions in the two cases. Colonel E. C. 
HopcGson (Paignton) asked whether the comparison between 
T.A.B. vaccine and endotoxoid in Dr. Grasset’s work was 
between the new virulent T.A.B. or the old Rawlings vaccine. 


Colonel Boyp, in reply, said he was fully aware of the fallacies 
of “great war” statistics, but did not think that diagnosis 
was either more or less efficient in the great war than in the 
South African War. This fallacy was therefore a constant. 
He thought that sanitary conditions during the great war were 
probably better than in the South African War, but pointed 
out the big fall in typhoid incidence in the French Army in 
the great war following the introduction of typhoid vaccine. 
There had not been much decrease in India in the mortality 
rate in recent years among those who did contract enteric. 
This suggested that during the great war mild undiagnosed 


cases were probably not the result of prophylactic inocula- 
tion. It had not been possible to compare at the same time 
persons inoculated with the new and with the old vaccines, 
With regard to Dr. Grasset’s work he thought that until they 
were certain that a part of the antigenic complex of Bact, 
typhosum was the equal of the whole for prophylaxis, they 
would continue the use of suspension vaccines in the British 
Army. 

Dr. Grasset, in reply to Colonel Hodgson, said that the 
T.A.B. vaccine used before introduction of endotoxoid was 
prepared from a smooth, recently isolated Bact. typhosum, 
In reply to Colonel Boyd, he said that comparative mouse 
immunization experiments with typhoid suspension vaccine 
and endotoxoid from the same strain showed a similar degree 
of protection when tested with a Vi typhoid strain. 


Glucose Tolerance in Obesity 


Dr. D. EMBLETON, in a paper on glucose-tolerance curves in 
500 obese patients (242 males and 258 females), said that 
although the subjects were definitely obese no cases of gross 
endocrine disturbance were included. The series probably 
did not represent a fair sampling of tne obese population of 
the country, but all obese cases examined during the past 
fifteen years had been included about whom sufficient details 
were available. The cases were maainly derived from _ the 
better-off classes. A relatively small proportion only came 
because sugar had been found in the urine. High glucose- 
tolerance curves were obtained in 73 per cent. obese males but 
only in 35 per cent. obese females at all ages. The difference 
between males and females was still more marked when the 
percentages of high curves were charted for the various — 
decades. Superimposed high glucose-tolerance curves of obese 
males showed that there was no marked difference between 
those with or without symptoms of diabetes. The percentage 
of ‘“ overweightness ” did not appear to make any difference 
to the percentage of high glucose-tolerance curves obtained in 
either sex. : 


Dr. S. SILVERMAN (Birmingham) asked whether anything 
was known as to the nature of the disturbance of the {fat 
metabolism in these cases. Was there any constitutional 
tendency to obesity, and was it possible to treat such cases 
simply by controlling the calorie intake? 

Dr. EMBLETON, in reply, said that fat metabolism was 
obviously bound up with the question, but he was not able to 
say exactly how. The patients had a limited ability to deal 
with carbohydrate. There was undoubtedly a constitutional 
factor, and some endocrine disturbance, possibly involving 
insulin production. Anyone could reduce weight by starva- 
tion. By putting them on a high protein diet and cutting 
out carbohydrate patients with a high tolerance curve could 
be reduced in weight. 


SECTION OF RADIOLOGY 
Thursday, July 21 


Treatment of Uterine Haemorrhage 


With Dr. RALSTON PATERSON (Manchester), the President of 
the Section, in the chair, Mr. B. W. WINDEYER, in the absence 
of Mr. C. S. Lane Roberts, opened a discussion on the treat- 
ment of uterine haemorrhage. 


Mr. Windeyer stressed the importance of preliminary diag-. 
nosis in cases of abnormal uterine haemorrhage, emphasizing 
the necessity for pelvic examination to exclude malignant 
disease. It was generally agreed that the action of x rays in 
the treatment of non-malignant uterine haemorrhage was con- 
fined to the ovaries, in which the more mature follicles were 
highly radio-sensitive. In young subjects, in whom most of 
the follicles were immature, higher dosage was required. There 
was some evidence that radium in the uterus also had an 
action on the endometrium. In practice dosage received 
by the ovaries—between 500 and 1,000 r in most cases-- 
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should be sufficient to cause sterilization, and this dosage was, 
in fact, usually followed by menopausal symptoms. In cases 
of irregular haemorrhage at or about the menopause all the 
evidence showed that radiotherapy was the treatment of choice. 
Preliminary dilatation and curettage were essential. The 
mortality in a series of 7,000 cases quoted by Leonard Phillips 
was 0.25 per cent., and the convalescent period was negligible. 
The only contraindications were associated prolapse or cervical 
laceration and pelvic inflammation. The former could be 
cured at the same time as the radiotherapy was carried out, and 
the latter could be avoided by care in irradiation treatment. 
Of fifty-nine cases treated by him at a hospital, Mr. Windeyer 
said, fifty-seven were cured. Fifty-four of these were treated 
by radium in the form of a 50-mg. tube with a screen of 
1.5 mm. of platinum for forty-eight hours. The only com- 
plication of note was a watery uterine discharge, due no doubt 
to local destruction of the endometrium by reason of the 
close contact of the radium tube. As regards choice of 
method, he was in favour of x-radiation because of absence 
of complications, because pelvic inflammation was not so 
dangerous, and because it was possible in cases where anaes- 
thesia was contraindicated. In England the dosage was usually 
such as he had outlined. In the U.S.A. it was less, and in 
France irradiation was given through the lateral vaginal 
fornices. In the case of x rays many successful techniques 
had been described. Mr. Windeyer said that he used 200 
kilovolts with a thoraeus filter and a focal skin distance of 
50 cm. Three fields, 10 by 15 cm., were treated, and 300 r 
were given to each field on three occasions, resulting in a dose 
of 700 to 900 r to the ovaries. Menopausal symptoms did not 
differ from the natural or surgically produced climacteric. In 
cases of fibroids radiotherapy was indicated in patients over 
40, but contraindicated in young women unless the Tisks of 
surgery Were too great. The presence of pressure symptoms, 
or of evidence of degeneration, was also a contraindication. 
In the case of menorrhagia in women under 35 hysterectomy 
had in the past been regarded as the method of choice. There 
was, however, evidence to suggest that normal menstruation 
could be restored in a high percentage of cases, and that the 
danger of abnormal children and monsters was small. Treat- 
ment by x rays seemed the better method because of the 
absence of effect on the endometrium. 


Dr. W. M. Levitr read Mr. Lane Roberts’s paper. Exces- 
sive uterine haemorrhage might be due to local pelvic causes, 
to general causes, to endocrine dysfunction, or to over-active 
ovarian function. It could be dealt with by hormone therapy, 
medication, x rays and radium, or by surgery. In dealing with 
treatment by x rays and radium a very complete survey had 
been provided in 1933 and in 1938 by the discussions of the 
Radiological Section of the Royal Society of Medicine. 
Thorough general examination should be carried out, including 
blood count, bimanual examination,- and dilatation and 
curettage. The advantages of x rays over radium were that 
the risk was nil, there were no complications, the results were 
better, and there was ne danger in cases of pelvic inflamma- 
tion. In addition, hospitalization was not necessary, and no 
anaesthetic need be given in cases where it was contraindicated. 
Radium, on the other hand, was more suitable in cases where 
the red blood count was low; cessation of haemorrhage was 
quicker, and there was probably less destruction of ovarian 
tissue. It was also cheaper and simpler, and could be inserted 
on the occasion of dilatation and curettage. Cases not suit- 
able for irradiation required surgical treatment by either the 
abdominal or the vaginal route, although the latter had a 
definite mortality. Most fibroids called for surgical treatment, 
but irradiation should be given to cases in which anaesthesia 
was contraindicated, to patients over 40 in whom there were 
no signs of pressure, and when the symptoms were mainly 
menorrhagia or irregular haemorrhage. In cases of endo- 
metrioma irradiation might be the method of choice, and should 
be given in castration dosage after exploratory laparotomy 
had confirmed the diagnosis. Endometriomata in the recto- 
vaginal septum—25 per cent. of Dougal’s cases occurred at this 
site—should be treated by irradiation. Intractable menor- 
rhagia in young women should only be treated by irradiation 
after hormone therapy and curettage had failed: 150 to 300 


‘for Women. 


mg.-hours should be given, followed in three to six months by 
500 mg.-hours. In one series of cases normal menstruation 
had been restored in 88 per cent. of cases. . 

Miss Beatrice M. Wit~mMotT (Birmingham) said that she 
performed abdominal hysterectomy in cases with pronounced 
chronic cervicitis, with large fibroids causing symptoms, or 
with submucous fibroids. Curettage and medical treatment 
were indicated in women who desired children. In all other 
cases she used radium, x rays not being available. A recent 
questionary sent to 226 patients treated f6r uterine haemor- 
rhage at the Birmingham and Midland Hospital for Women 
showed that after radium treatment 94 per cent. had complete 
amenorrhoea. Only two patients complained of discharge under 
the heading “ Ill-effects of treatment,” though 115 had some dis- 
charge for varying periods: 7 per cent. had pain, lasting in 
some cases for three months. Seventeen patients had meno- 
pausal symptoms, three noticed increase in weight, seven had 
headaches, and fifteen complained of “ weakness and nerves.” 
Complete satisfaction with the result of treatment was 
expressed by 92.5 per cent. The dosage in these cases had 
been in the region of 2,000 mg.-hours with a screen of 1 mm. 
of platinum, the treatment period being from twenty-four to 
forty-eight hours. Of 411 cases treated during the past four 
years there was no death due to radium treatment, and the 
results had been very satisfactory. 

Dr. F. Extis (Sheffield) analysed the replies received from 
patients treated for uterine haemorrhage at the Jessop Hospital 
Cases were classified into six groups, the largest 
being those of benign uterine haemorrhage in which curettage 
had failed to'reveal a cause, and metropathia haemorrhagica. 
Of seventy-five patients who replied and who had had more 
than 1,800 mg.-hours, all had amenorrhoea. Of eight patients 
who had had less than 750 mg.-hours there were two failures. 
both in women between 30 and 40. The dangers of pre- 
conceptional irradiation had not so far been adequately 
assessed. Useful information might be acquired if uniform 
doses could be given to the whole endometrium without 
inactivating the ovaries. In such circumstances menopausal 
symptoms might not occur. 

Dr. Levitt thought that the sterilization doses quoted by 
Mr. Windeyer were higher than were necessary. The large 
number of preliminary investigations advised by Mr. Lane 
Roberts were, he thought, unnecessary in most cases. He 
thought that pelvic sepsis could be lighted up by x rays. He 
agreed with Mr. Windeyer that even very large fibroids were. 
in the absence of symptoms, suitable for x-ray treatment. 
Sterilization should be carried out in cases of endometrioma. 
Dr. F. Etis agreed with Dr. Levitt that dosage lower than 
that urged by Mr. Windeyer was sufficient. 

Dr. R. BOULTON MyLes (Worthing) said that it was often 


“uneconomic to treat patients by x rays on nine consecutive 


days. and he would be glad of a scheme whereby they could 
be treated on two or three days a week for two or three 
weeks. 

Dr. R. S. MACHARDY (Southsea) said that occasional failures 
in the treatment of uterine haemorrhage were due, he thought, 
to varying positions of the ovaries. He had usually spread 
x-ray treatment over a period of three weeks, and had found 
this better from the patient’s point of view. 

Dr. A. CraiG Mooney (Plymouth) said that he had to treat 
patients in a single day, because many of them travelled long 
distances and could not come daily. He thought it possible 
that in cases of fibroids there was some irradiation effect on 
the uterus itself, 


Dr. RALSTON PATERSON (Manchester) showed figures demon- 
strating the probable cause of failure in the treatment of 
nineteen out of 139 cases of uterine haemorrhage. In three 
of these it seemed due to the low age of tke patient, in one 
to low dosage, in five to overdosage and subsequent 
telangiectasia, in two to intercurrent complications, and in four 
to the fact that vaginal irradiation only was employed. In two of 
the cases the diagnosis was doubtful, and in two malignancy 
was discovered later. 


Mr. WINDEYER, in reply, said that it was possible that he had 
been using higher dosage than was necessary, but there had 
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been no ill-effects. He thought that the action of radiation 
was confined to the ovaries in cases of fibroids. 


Dr: RALSTON PATERSON said that in the treatment of meno- 
pausal haemorrhage irradiation methods were evidently the 
best. There was sometimes a difference of opinion about the 
efficacy of irradiation as against endocrine therapy. Surely 
radiotherapy was, in effect, endocrinological in the sense 
that it acted on the ovaries, and thus induced changes in the 
endocrine system. In the treatment of uterine haemorrhage 
under the age of 40 and of fibroids, however, the choice was 
between irradiation and surgery, and depended on many 
factors, of which the blood count and the results of curettage 
were the most important. 


SECTION OF PHARMACOLOGY 
Thursday, July 21 
Teaching of Anaesthesia 


With the President, Professor A. J. CLark (Edinburgh), in the 
chair, Dr. E. FALKNER Hitt (Manchester) opened a discussion 
on the teaching of anaesthesia. 


Dr. Hill said that the student should be taught the funda- 
mental principles upon which safe anaesthesia was based. 
Administration of chloroform was valuable for instructional 
purposes because it required of the student concentrated 
attention and appreciation of slight changes in the patient's 
colour. The interests of the student and the patient did not 
always coincide. If the patient possessed a limited field of 
cardiac reserve the student's interests must be ignored and the 
safety of the patient made the anaesthetist’s first concern. 
He had safely administered light chloroform anaesthesia to 
4.000 cases in an atmosphere rich in oxygen after premedica- 
tion with atropine. It had been shown that oxygen to a great 
extent protected the liver of animals anaesthetized with chloro- 
form, divinyl ether, and diethyl ether, and the breathing of 
an atmosphere containing only 15 per cent. of oxygen was 
sufficient to induce degenerative hepatic changes. 

Dr. J. Gitwies (Edinburgh) said that advances in surgery 
had demanded increased mechanization of methods and 
increased skill on the part of the administrator. There had 
been no commensurate increase, however, in the facilities for 
the teaching of students. The whole teaching of anaesthesia 
was at present inadequate, and steps should be taken by the 
various medical schools to give more and detailed instruction 
and far more practice. Co-ordination between the pharmaco- 
logist, research worker, and clinician must be the basis of any 
wider schemes of instruction which might be formulated. 

Dr. J. UrBAN HuMan, referring to the stages of anaesthesia, 
stated that the third stage, in which operations were under- 
taken, could be divided into four planes, and 99 per cent. of 
all operations could be performed in the first two planes. 
This stage could also be regarded as consisting of an upper 
zone of muscular tone and a lower zone of muscular relaxa- 
tion. The character of respiration was a useful guide to the 
depth of anaesthesia, but it did not help to distinguish between 
the upper and lower zones. When the patient entered the third 
stage the pupils were contracted to almost pin-point dimensions, 
but they gradually dilated as anaesthesia proceeded. The 
roving eveball, consisting either of a flickering lateral or a 
downward movement, indicated that the patient was in the 
zone of muscular relaxation. The corneal reflex should only 
be used in an emergency, but the chin reflex, consisting of a 
downward movement of the thyroid cartilage and chin with 
each inspiration, served to demarcate the zone of muscular 
tone from that of muscular relaxation. 

Dr. J. T. HUNTER stated that a student should be taught to 
administer anaesthetics by the open method before graduating 
to more complicated methods. In view of the exigencies of 
the operating theatre it was difficult for the practising anaes- 
thetist to carry out research. Mr. JaMes RUSSELL (Glasgow) 
emphasized that the teaching of anaesthesia was largely a post- 
operative problem. He believed that the anaesthetist should 
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be called into consultation before the anaesthetic. Dr. J. K. 
HASLER said that if the student was taught simple methods 
he would be able to teach himself more advanced ones. His 
experience was that even advanced anaesthetists were often 
inexpert in simpler anaesthetic technique. 


In reply, Dr. HILL deprecated the use of cocaine in a naso- 
pharyngeal spray preparatory to the introduction of an intra- 
tracheal tube, while Dr. HUMAN stated that it was easy to 
pass the tube without the aid of local anaesthesia. 


Carbohydrate Metabolism in Anaesthesia 


Dr. C. L. G. Pratr (Oxford) said that the administration 
of ether or chloroform was accompanied by various metabolic 
changes, of which certain aspects of carbohydrate metabolism 
had lately received experimental attention. The most striking 
of these was the hyperglycaemia produced by ether ; acetylene, 
ethylene, and nitrous oxide all raised the blood sugar level 
to a lesser extent, but in general the barbiturates and avertin 
were without effect in this connexion. Many explanations had 
been offered as to the mechanism involved in the production 
of hyperglycaemia, among them partial asphyxia, augmentation 
in the release of adrenaline, direct action upon the liver, and 
influence upon the action of insulin. It was generally agreed 
that carbohydrate oxidation was the only oxidative metabolism 
carried on by nervous tissue, and this peculiarity rendered 
nervous tissue especially susceptible to any agent interfering 
with carbohydrate metabolism. One hypothesis was that 
anaesthetic drugs produced anaesthesia by diminishing the 
amount of available acetylcholine as a result of cessation or 
diminution of carbohydrate oxidation, and so preventing the 
transmission of impulses at synapses in the central nervous 
system. 


The PRESIDENT remarked that if acetylcholine was concerned 
in anaesthesia one would expect atropine to be a good anaes- 
thetic agent. 


Anaesthesia in Cardiac Surgery 


Dr. J. K. Haster described the methods he employed to 
produce anaesthesia for operations designed to relieve cardiac 
ischaemia by attachment of omental grafts to the cardiac 
muscle. The evening before the operation a draught of chloral 
and bromide was given, and one and a half hours before the 
Operation an injection of omnopon and scopolamine. Halt 
an hour later 14 grains of nembutal was administered, and 
this was repeated after half an hour if the patient was not 
asleep. General anaesthesia was induced with an ethy! chloride 
ether sequence on an open mask, and later this was replaced 


’ by a Tiegal-Henle apparatus, which administered a mixture of 


ether and oxygen. The expired gases were conveyed to a 
tube dipping into water so that the desired degree of positive 
pressure could be secured. Dr. Hasler had not found it 
necessary to introduce an endotracheal tube. It was unneces- 
sary to use positive pressure until the pleural cavity was 
opened and the left lung collapsed, when the metal tube was 
lowered into water for 5 or 6 c.cm. It was usually main- 
tained in this position until the operation was completed, but 
the pressure was increased during closure of the chest wall. 
During the operation the patient was supplied with the 
maximum quantity of oxygen, and the left lung was thus 
prevented from collapsing. Occasionally gas would pass into 
the stomach, but this might be avoided by pressure upon the 
oesophagus. 
Dr. FALKNER HILL said that Dr. Hasler’s paper illustrated 
the importance of avoiding anoxaemia. He used morphine 
‘and atropine in preference to omnopon and _ scopolamine, 
because the former combination was less depressant to the 
respiratory centre. Dr. J. URBAN HUMAN stated that omnopon 
and scopolamine should be used in the proportion of 
2/3 grain of the former to 1/150 grain of the latter. Mr.- 
W. ETHERINGTON WILSON (Torquay) expressed a_ preference 
for omnopon-scopolamine. Dr. J. Gitties (Edinburgh) 
inquired if the Tiegal-Henle apparatus was essential, and if an 
intratracheal tube would make administration easier. 
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Anaesthesia in Thoracic Surgery 


Dr. J. T. HUNTER said that in no other branch of surgery 
was the anaesthetist faced with such difficulties as in thoracic 
surgery. It was impossible to say that any one method was 
suitable for all operations ; each case must be considered on its 
merits. The preparation of the patient was the same as for 
any other operation of any magnitude, but in some cases a 
course of postural drainage was invaluable. Premedication 
should be of the lightest, and no drug capable of appreciably 
diminishing the cough reflex should be employed. Drugs 
with a transient action such as sodium evipan and sodium 
pentothal were very valuable. High spinal analgesia had 
proved excellent for lobectomy and thoracoplasty. Bleeding 
was reduced to a minimum, the cough reflex was undisturbed, 
and respiration was unimpeded. There was, however, a 
tendency to post-operative headache, and there was a fall in 
blood pressure which could be treated by the use of ephedrine 
and other measures. Regarding general anaesthesia, ether, on 
account of its irritating effect, and chloroform, except in 
minute doses, were unsuitable. Nitrous oxide was of con- 
siderable value, but it was difficult to maintain a steady anaes- 
thesia without using small quantities of chloroform or divinyl 
ether. Cyclopropane, however, seemed, in spite of a few 
disadvantages, to be very suitable for thoracic surgery. It 
could be given with a high percentage of oxygen. Respiratory 
movement was reduced to a minimum, and it was easy to 
maintain a cough reflex. 


SECTION OF PHYSIOLOGY AND BIOCHEMISTRY 
Thursday, July 21 
Light in Relation to Climate and Health 


With the President, Professor H. E. Roar (Liverpool), in the 
chair, Dr. W. R. G. ATKINS (Plymouth) opened the discussion 
on light in relation to climate and health. 


Dr. Atkins first presented some of the results of measure- 
ments of daylight—that is, both sunlight and sky light—so 
that a discussion of the physiological effects proper might have 
a full quantitative background. His data showed that the 
energy in the anti-rachitic region of ultra-violet light (radia- 
tions of wave-length below 313 millimicrons) was a very 
small proportion of the total solar energy. The whole ultra- 
violet region, even outside the earth’s atmosphere, contained 
only about 7 per cent. of that energy, whereas in the visible 
part of the spectrum there was 52 per cent., and in the infra- 
red 41 per cent. At the earth’s surface the ultra-violet light 
was relatively much reduced. It was therefore advisable to 
consider the possible physiological importance of the remainder 
of the solar energy and the site of absorption of various wave- 
lengths. The deep red and short infra-red rays (about 0.7 to 
1.4 microns) had the greatest power of penetration. Deep- 
seated heating resulting from their absorption was possibly 
responsible for the stimulation of the tissues. In heat-stroke it 
was the mechanism of heat regulation of the body that was 
involved, and it seemed likely that a well-sunned skin, in which 
the blood capillaries were larger than in unexposed skins, was 
better adapted for dealing with extremes of temperature. In 
England bright summer daylight might register up to 125 
kilolux, and in the Tropics up to 150 kilolux. Of light 
received during the year in Plymouth, 1.5 per cent. was 
received in December and 15 to 18 per cent. during the 
brightest month, which might be May, June, or July. From 
three-quarters to four-fifths of the total light was received in 
the six summer months from-April to September. 


Dr. V. F. SootHiLt (Norwich), who followed, dealt with the 
problem as it appeared to a medical officer of health. He 
pointed out that a large body of people in this country worked 
without any daylight at all, and asked if this were satisfactory. 
There was, he stated, a general consensus of opinion that some 
daylight was essential. ‘He referred to certain experiments, 
including those of Niels Finsen on anaemia, which supported 


. had been overwhelmingly demonstrated that the smoke screen 


that opinion, but added that very little accurate scientific work 
had been done comparing the relative values of whole sun- 
light and of artificial illumination. Ordinary artificial 
illuminants showed an inadequacy at the blue end of the 
spectrum, but more research was needed on the subject. The 
new Factories Act gave the Home Secretary power to lay 
down a standard of lighting for factories, but no power was 
given in the Shops Act. 


Dr. J. V. A. Stmpson (Torquay) said that it was only in the 
last two or three decades that the influence of sunlight on 
animal nutrition had been studied. The most biologically 
active rays were at a wave-length of about 300 yu. Ultra- 
violet rays came from the sky as well as directly from the sun ; 
in addition, the rays were reflected from the sea, as he himself 
had proved at Torquay some ten years ago. The measure- 
ment of the rays had been carried out by the acetone- 
methylene-blue gauge at Torquay for eleven years, and the 
average range was from 1.5 units a day in winter to 14 units 
in summer. He showed coloured charts giving the daily 
meteorological readings throughout the year, and revealing 
how much weaker was the winter sun in ultra-violet rays 
than was the summer sun. Even the winter sun on the south 
coast in clean atmospheres, however, was sufficient to prevent 
rickets in young rats and chickens. In spring there was a 
marked increase in effect owing to the greater power of the 
sun and the penetration of the shorter waves. Conversely. it 


of large towns, with mist and fog, stopped the passage of 
the rays, and it was apparent that many parts of the country 
suffered from a serious deficiency of physiological light, 
especially in winter. The effect of daylight was greatest when 
it followed darkness—for example, in the early morning and 
in the spring. Darkness was essential to the success of light 
therapy. The wise use of these stimuli would continue to 
show excellent results, but, as Sir Leonard Hill had repeatedly 
emphasized, there were other factors intermingled—for 
example, the stimulating power of moving air on metabolism. 
It was for medical science to apply the knowledge now avail- 
able and ensure the proper utilization of daylight in the 
promotion of public health. 


Mr. B. D. H. WaTTeRs’s paper, in his unavoidable absence. 
was read by the President. This contribution to the discussion 
stressed the need for some dosimeter which would measure 
the quantity of ultra-violet energy actually received by the 
patient. The type of instrument required as well as the 
standard of measurement necessary to satisfy clinical demands 
were also discussed. 


In the final paper before the subject was thrown open to 
general discussion Mr. J. W. J. WALSH gave his views as an 
engineer. Regarding the “daylight factor” he wished on 
behalf of himself and Dr. Paterson to disclaim any credit for 
the initiation of its use in order to express the natural lighting 
conditions in a building: actually it was first described by 
workers in Germany. The use of such a factor was neces- 
sitated by the great variability in the intensity of daylight. 
There were several types of instruments now on the market 
by means of which daylight factors could be quickly measured, 
and they were being employed by public health departments 
in connexion with slum-clearance schemes and for other 
purposes. Dr. Atkins had previously stated that situations 
with a daylight factor of 1 per cent. were adequately lighted, 
but there were, Mr. Walsh said, many rooms in which work 
was carried on where the daylight factor, over by far the 
greater part of the working area, was much less than 1 per 
cent., especially in the rooms on the lower stories of large 
office blocks. It was probably not too much to say that a 
large proportion of the urban population of this country spent 
the greater part of its days in conditions of daylight which for 
at least six to eight months of the year were miserably 
inadequate. While this might be more or less unavoidable 
in certain cases there was no excuse for it in many others. 
Modern methods of construction had made it comparatively 
easy to provide for more daylight than was possible twenty- 
five years ago. 

Opening the general discussion. Professor W. P. KiNnnrpy 
(Baghdad) cited clinical evidence showing the beneficial efiect 
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of natural sunlight as against artificial light. He thought the 
methylene-blue technique of measuring ultra-violet radiation 
unsatisfactory, and recommended an instrument known as the 
U.V. dosimeter. He also drew attention to the harmful 
effects of long exposure to direct sunlight. Professor W. 
BurripGe (Lucknow) was of the opinion that salt spray could 
contribute to the pigmentation of the skin. The marked 
beneficial effect on mothers and children of moving from slums, 
where they had failed to respond to ultra-violet light and iron 
therapy, to more open dwellings was commented on by Dr. 
Mitprep A. THYNNE (Plymouth). Dr. A. Sano (Plymouth) 
suggested that information of value could be ascertained from 
a comparison of health statistics relating to underground train 
drivers on the one hand and tram drivers on the other. To 
this Dr. Soornmt replied, stating the difficulties encountered, 
and mentioning the shift system as one obstacle. Professor 
R. J. BRocKLEHURST (Bristol) inquired whether the sensitivity 
to light of individuals increased after they had been in dark- 
ness, and also spoke of the effect of exposure to strong winds 
as being capable of pigmenting the skin in spite of low 
illumination. Dr. L. H. N, Cooper (Plymouth) related a 
personal experience in Norway. where on a cloudy day with 
no sun he rapidly acquired a deep sunburn. 

In his final reply Dr. Atkins said that one of the objects 
of his paper was to take attention away from ultra-violet light 
and direct it to the spectrum as a whole, and also to create 
interest in tropical physiology. In regard to the influence of 
light there were two effects: (1) erythema production, and 
(2) the enlargement of the capillaries, which could persist for 
quite a long time. He thought gradual training could 
permanently enlarge the capillaries and thereby alter the 
whole blood supply to the skin. 


SECTION OF TUBERCULOSIS 
Thursday, July 21 
Prevention of Tuberculosis 


With Dr. Ernest Warp, the President, in the chair, Professor 
D. M. Duntop (Edinburgh) opened a discussion on modern 
views on the prevention of tuberculosis. 

Professor Dunlop, referring to the factors that might 
account for the falling mortality from tuberculosis, mentioned 
particularly the possible existence of epidemic waves and the 
part played by anti-tuberculosis measures. There was no 
reason to believe that an epidemiological curve could not 
be modified beneficially by human effort. He thought that 
adult tuberculosis usually occurred as a late visceral manifesta- 
tion of an earlier disease. Efforts should be directed, there- 
fore, to the prevention of massive primary infection in the 
young child. These endeavours, he maintained, must be 
directed along two main channels: children must be pre- 
vented from coming into close contact with cases of open 
tuberculosis, and a clean milk supply must be provided. As 
to the first of these, it was probably more satisfactory to 
remove and treat the adult patient who was the potential 
source of infection. More beds for this purpose were urgently 
needed. It was doubtful if any physician in the public 
health service did his duty adequately unless he was being 
a continual nuisance to his committee in this respect. Raising 
the resistance of the individual by improving certain environ- 
mental conditions was important in prevention, as was the 
adequate training of future practitioners in the diagnosis 
of early tuberculosis. He concluded by saying that some 
authorities had stressed the difficulty and impracticability of 
examining contacts, while others claimed that these examina- 
tions, in the widest sense, were among the most important 
functions of the tuberculosis dispensary ; with the latter view 
he could not too strongly agree. 

Dr. Ernest Warp, the President, thought that up to 1915 
the fall in the mortality from tuberculosis was due not to anti- 
tuberculosis measures but mainly to general public health 
measures and the improved standard of living; since 1915 
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the partial segregation of infectious cases had played an 
important part. Segregation was ‘rarely refused if the position 
was explained to the patient. He stressed the value of 
adequate nutrition, the need to abolish bovine tuberculosis in 
this country, and the importance of detecting the original 
source of infection in a family. He did not believe in the 
value of the examination of child contacts. 

Dr. G. S. Topp (Midhurst) pointed out the inadequacy of 
the teaching of undergraduates so far as pulmonary tuber- 
culosis was concerned. It should be compulsory for them to 
spend three months in a chest hospital so as to familiarize 
themselves with the various aspects of the disease. Only too 
often had patients been seen with symptoms suggestive of 
pulmonary tuberculosis months before they eventually reached 
the sanatorium. He deprecated the use of the term “ tuber- 
culosis dispensary ” ; to call such a dispensary a “ chest clinic ” 
would encourage more people to attend. The public should 
be educated to the belief that: tuberculosis was a curable 
disease. 


Dr. G. JesseL (Leigh, Lancs) believed that the training of 
undergraduates in tuberculosis was adequate, at least in some 
places. He was surprised that Professor Dunlop had not 
referred to the importance of radiography in the prevention 
of tuberculosis. Dr. James Crocket (Glasgow) thought that 
too much stress had been laid on the “ epidemiology of tuber- 
culosis.” The death rate from this disease had fallen because 
of improved conditions of living and because of the provision 
made for dealing with the disease. Much could yet be done 
to decrease the incidence and mortality of tuberculosis by 
prompt and thorough action. In his experience, when a new 
case of pulmonary tuberculosis was notified anything from 
six to twelve weeks elapsed before the local authority could 
deal with the case, and during that time the patient went 
progressively down-hill. 

Dr. F. J. H. Coutts (Bournemouth) said that much more 
education of both the public and the medical profession was 
needed. The general practitioner was often to blame for not 
applying simple measures for the diagnosis of pulmonary 
tuberculosis. Dr. A. Nevitte Cox (Brighton) referred to the 
effect of war conditions on the mortality from tuberculosis 
and to the fact that pulmonary tuberculosis was often quite 
symptomless in the early stages. 


Dr. GREGORY Kayne (Staines) said that exogenous re-infec- 
tion was possible—at all events when the dose was massive— 
as was shown by a case recently recorded. A medical man 
whose tuberculin test was known to be positive attempted to 
commit suicide by injecting into himself a culture of virulent 
tubercle bacilli; in a very short time he died from generalized 
tuberculosis. It had now been shown that B.C.G. was in- 
offensive, but its protective effect was limited. In certain 
circumstances its administration even in this country would 
be of value in individual cases. The removal of children from 
housenolds in which they were exposed to the danger of 
infection should be necessary only for short periods, and was, 
he thought, practicable. The examination of child contacts 
was of great value if performed properly: it should include 
Mantoux testing, the taking of antero-posterior and lateral! 
radiographs, and an examination of the gastric contents in 
suspicious cases. 


Black Spots in Tuberculosis Distribution 


Dr. F. J. H. Coutts (Bournemouth) opened a discussion on 
black spots in tuberculosis distribution. He indicated the 
regions of high mortality and discussed in some detail such 
factors as race, occupation (with special reference to sea- 
faring), housing and sanitary conditions, overcrowding, segre- 
gation, and migration. For practical purposes the racial 
factor should be ignored in considering measures to be taken 
against tuberculosis. He laid stress on the improvement of 
housing and sanitary accommodation and, above all, on a 
stricter insistence on the segregation of infective cases. 

Dr. D. A. PoweLt (Cardiff) said that the whole of Wales 
was in a sense a black spot compared with England or 
Scotland, which themselves were black spots when compared 
with Holland, Denmark, New Zealand, and Canada. In the 
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age group from 15 to 25 years 33 per cent. of the deaths 
among males and 53 per cent. of those among females were 
due to tuberculosis. The corresponding proportions for those 
persons between 25 and 35 were 31 and 38 per cent. A high 
mortality among young adults was, however, also found in 
other countries. In the last twenty-five years there had 
been a decline of 30 per cent. in the mortality from tuber- 
culosis in Wales; this fall was much less than in England or 
Scotland. The three main occupations of the people of Wales 
—coal-mining (especially of anthracite), quarrying, and sea- 
faring—brought added risks. Other factors were depopulation 
and the intense conservatism of the social and domestic habits, 
and the closeness and tenacity of the family relationships in 
Wales. He did not think that the racial factor played any 
part, but poverty was certainly of prime importance. 

Dr. C. ROLLESTON (Rutland) asked what was the part 
played by alcoholism in the problem under discussion. Dr. 
Courts, in his reply, considered that alcohol was not of much 
importance. Dr. POWELL said that alcoholism Was almost 
non-existent in Wales. 


SECTION OF OPHTHALMOLOGY 
Thursday, July 21 
Co-operation in Cases of Visual Loss 


With Sir STEWART DUKE-ELDER in the chair, Mr. C. B. F. 
Tivy (Plymouth) opened a discussion on co-operation between 
ophthalmologist and physician in certain cases of visual loss. 
He said that the ophthalmologist was sometimes the first to 
see signs of established general disease, not because others 
had overlooked them, but because patients considered eye 
symptoms as a separate entity from other bodily symptoms ; 
and also because the ophthalmoscope might clearly reveal 
lesions that elsewhere could only be inferred—for example, 
eve changes in chronic nephritis, diabetes, and hyperpiesis. 
A number of unsolved problems arose in this connexion, such 
as the clinical fact that there was no parallelism between 
changes in the fundus and the severity of hyperpiesis. A 
similar difficulty was seen in a recurrent vitreous haemorrhage, 
which occurred in apparently healthy young adults. Mr. 
Tivy referred to the good that could be done by rest in cases 
of thrombosis of a branch of a retinal vein, and the diagnostic 
significance to be attached to diplopia from paralysis of 
the external rectus in hyperpiesis. A study of field defects 
was most helpful in localizing cerebral lesions and in 
ascertaining progress, while ocular lesions in apparently 
healed cases of head injury might show the true state of 
affairs. Collaboration was possible in other directions; in 
his experience, at least two cases of neurasthenia were relieved 
by a timely operation for cataract. 


Dr. E. McCuLtocu (Plymouth) said a better understanding 
of eye diseases by general practitioners was essential if un- 
qualified practice in eye work was to diminish. He instanced 
cases where the time factor was important, as showing the 
need for collaboration. 

Professor J. A. NIXON (Bristol) drew attention to the value 
of perimetry in diagnosis and emphasized the disturbances 
caused by vitamin deficiency. In vitamin A deficiency there 
was diminished dark adaptation; in vitamin B, deficiency— 
for example, in beriberi—retinal haemorrhages were present, 
while acute glaucoma had been described in epidemic dropsy. 
Collaboration between ophthalmologist and physician was 
most helpful in the toxic amblyopias. Dr. C. M. Hinps 
Howe. discussed a number of neurological conditions, par- 
ticularly chiasmal syndromes caused by localized arachnoiditis. 
Other subjects he discussed were the visual symptoms of 
tumours of the occipital lobe, recovered meningitis with 
secondary optic atrophy, amaurotic familial idiocy, Schilder’s 
disease, and cataract in dystrophia myotonica. Dr. R. N. 
CraiG (Exeter) held that it was not because the psychiatrist 
overlooked the significance of such an essential function as 
vision that he saw so small a number of patients with serious 
eye trouble. The fact was that the blind rapidly adapted 
themselves. In contrast with the deaf, who become isolated, 
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the blind received much sympathy. Functional blindness was a 
defence mechanism against exquisitely painful memories of 
events associated with seeing, and this blindness was generally 
associated with amnesia. 


In the subsequent discussion Professor A. J. BALLANTYNE 
(Glasgow) emphasized the tuberculous character of at least 
some cases of recurrent vitreous haemorrhage. and pointed 
out the lack of knowledge on the aetiology of hypertensive 
retinitis. Mr. RANSOM PICKARD (Exeter) instanced a case of 
uniocular retrobulbar neuritis which, after thirty years, 
showed no signs of disseminated sclerosis. He also related 
that Nettleship held that a patient who became completely 
deaf became as placid as one who was completely blind. Mr. 
R. E. BICKERTON drew attention to the pitfalls in the diagnosis 
of migraine, especially in rélation to cerebral tumours. Dr. 
R. M. Moose (California) quoted American work indicating 
a deficiency of vitamin B and of calcium in a high proportion 
of patients suffering from eye and ear, nose, and throat 
affections. 


SECTION OF OBSTETRICS 
Wednesday, July 20 


The Obstetrical ‘‘ Flying Squad” 


In a paper on the organization and uses of the obstetrical 
‘“flving squad ” Professor E. FARQUHAR Murray said that the 


service, was especially designed to deal with those acute crises 
that might occur in the most carefully supervised cases. Cases 
most urgently in need of such a service were those in which 
there was shock and post-partum or ante-partum haemorrhage, 
but cases of threatened or actual eclampsia, difficult labour, 
or failed forceps would also derive benefit. A doctor faced 
with an emergency sent a message to the maternity hospital 
giving particulars of the case and the name of the consultant 
on the panel whom he wished to attend. Since the inception 
of the service in October, 1935, there had been forty-six calls. 
Among these were many very ill and dying women, and 
yet there had been only five deaths. No major operative work 
was carried out at the patient’s home if this could be avoided. 
Saline and blood transfusions, simple bipolar version, repair 
of any badly torn perineum, etc., were performed. 


Discussing blood transfusion in obstetrics, Dr. M. BLAack 
(Glasgow) said that the difficulty of securing recipient's serum 
had been overcome by the use of a special cylinder and piston 
designed by him in collaboration with Dr. Sheehan. A small 
quantity of the patient’s blood was placed in the cylinder and 
a strong piston was screwed down and the blood squeezed 
against a Zeitz “K” filter: the serum was collected from the 
end of the cylinder. With this apparatus enough serum for 
testing against the red cells of several prospective donors could 
be obtained within a few minutes. From 600 to 1.000 c.cm. 
of blood were usually given over a period of fifteen to twenty 
minutes. The administration of a few drops of ether on an 
open mask at the beginning of a transfusion served to keep 
the patient quiet and had a useful stimulant effect. 

Miss LeTITIA FAIRFIELD congratulated Professor Farquhar 
Murray on the excellent results of his emergency unit. It 
was pointed out that the high degree of efficiency of the L.C.C. 
ambulance services had not made the introduction of the 
emergency unit in London so pressing. There were, however, 
such units now in existence in the L.C.C. area. 


The Advisory Committee has recommended and the Trustees 
for the Leverhylme Research Fellowships have approved 
nineteen awards, tenable for varying periods up to two years. 
These include awards of Fellowships to W. Cule Davies, D.Sc.. 
Lecturer in Chemistry, University College, Cardiff (studies of 
the organic compounds of nitrogen, phosphorus, and arsenic) ; 
W. H. S. Jones, Litt.D., Lecturer and President, St. Catherine's 
College, Cambridge (Greek medicine and Greek thought from 
500 to 300 B.c.); and O. A. Oeser, M.Sc., Ph.D., Lecturer in 
Experimental Psychology, St. Andrew's University (the 
“ combined * method in the social sciences). 
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Reports of Societies 


NUTRITIONAL MACROCYTIC ANAEMIA IN 
MACEDONIA 


At the annual general meeting of the Royal Society of 
Tropical Medicine and Hygiene, with the president, 
Lieutenant-Colonel S. P.! James, in the chair, a conjoint 
Paper on nutritional macrocytic anaemia in Macedonia 
was read by Dr. N. HAMILTON FAIRLEY. 

Dr. Hamilton Fairley pointed out that in a paper read in 
association with R. J. Bromfield*before the Society last year 
the prevalence in Macedonia of tropical macrocytic anaemia 
was recorded in pregnancy as well as in male patients with 
malaria and blackwater fever (Journal, 1937, 1, 629). 
As this was the first time that a megalocytic anaemia of 
nutritional origin had been reported on a large scale in 
Europe, they had returned to Macedonia early this year 
to study the situation in more detail in conjunction with 
Mr. Henry Foy and Dr. Athena Kondi at the League of 
Nations Malaria Research Laboratory, Thessaloniki. 
The present preliminary report was the outcome of their 
combined efforts to get a clearer insight into the 
megalocytic anaemias there. 


General Considerations 


The patients were mainly Greek refugees from Asia 
Minor, some 700,000 of whom had been settled in villages 
scattered throughout the plains and mountainous regions 
of Macedonia. Macedonia was an intensely malarious 
country with a “spleen rate” approximating to 40 per 
cent., and varying from 70 to 90 per cent. in some 
of the villages from which the patients came. In the 
refugee villages poverty was rife; meat, eggs, and milk 
were little eaten and the diet generally was very deficient 
in sources of animal protein as judged by European 
standards. 


Though the syndrome commonly encountered in 
Macedonia was similar to that previously described by 
Fairley, Giglioli, and Napier in tropical patients, difficulty 
was experienced in naming it. In the first place, the term 
“tropical” seemed hardly applicable to a_ disease 
originating on a large scale in Europe. In the second 
place, though they were satisfied that the anaemia had a 
nutritional basis, certain features generally present, such 
as splenomegaly and reticulocytosis, and such evidence of 
haemolysis as hyperbilirubinaemia, urobilinuria, and 
bilious stools, were absent in uncomplicated tropical 
macrocytic anaemia as described by Wills in man, or in 
the experfmentally induced deficiency in monkeys. In 
their present Macedonian series three types of macrocytic 
anaemia had been recognized: (1) haemolytic ; (2) non- 
haemolytic ; (3) aplastic. For the reasons given above 
they proposed substituting for the name “ tropical macro- 
cytic anaemia ~ that of “ nutritional macrocytic anaemia ” 
—a term which would include as subgroups the common 
haemolytic type, the infrequent non-haemolytic type, and 
possibly the rare aplastic type as well. Microcytic hypo- 
chromic anaemia—so common in pregnant women in 
India—was only once encountered, and in this case there 
had been a severe post-partum haemorrhage some three 
weeks previously. 


Clinical Findings 


The clinical picture in the haemolytic type was striking 
and resulted from a combination of factors, including 
(1) panmyelopathy with megalocytic anaemia and _ its 
attendant symptoms; (2) haemolysis associated with 
splenomegaly ; (3) mechanical disturbances caused by 
visceral enlargement ; and (4) cardiac decompensation. 

Though anaemia was intense and haemolytic icterus often 
evident, the general nutrition was unexpectedly good, the 
nails and teeth being excellent and the usual lingual features 


absent. The uterus, as it extended upwards, was often dis- 
placed to the right by the enlarged, hard spleen, while the 
liver was not infrequently enlarged and tender from con- 
gestive failure. Pressure effects on the diaphragm were 
sometimes evident. 

Subjective symptoms included lassitude, weakness, aching 
muscles, shortness of breath, palpitations, giddiness, and 
syncopal attacks. Anorexia, epigastric discomfort, abdominal 
pain, and flatulence after meals were common. Free acid 
was generally present, and in twenty consecutive cases the 
gastric juice showed the presence of hydrochloric acid follow- 
ing histamine injection. Diarrhoea was rare, and, in contra- 
distinction to sprue, the glucose tolerance and faecal fat were 
both normal. Dyspnoea and cough were frequent and upward 
displacement of the diaphragm tended to compress the bases 
of the lungs. The apex beat was occasionally displaced 
upward, and at times the right heart was obviously dilated. 
Signs of decompensation included jugular engorgement and 
pulsation, enlargement and congestion of the liver, basal rales, 
and oedema of the feet and dependent parts. Albuminuria 
was not uncommon, but casts were rarely found. Urobilinuria 
was the rule and the blood urea was commonly elevated, due 
probably to blood destruction rather than to urea retention. 
No definite evidence of subacute combined degeneration of 
the cord or neuritis was forthcoming. 


Not uncommon was secondary’ thrombocytopenic 
purpura, manifested by skin haemorrhages, bleeding trom 
the nose and gums, and sometimes from the other mucous 
membranes as well. The platelet counts in these cases varied 
from 5,400 to 54,300 per c.mm. 


Haematological Findings 


The blood picture was that of a megalocytic anaemia with 
increased mean corpuscular volume, increased mean cor- 
puscular haemoglobin, and a colour index equal to, or ex- 
ceeding, 1.0. In these profound anaemias blood films fixed 
and stained with Jenner’s stain often proved unsuitable for 
Price-Jones measurements owing to rouleaux formation and 
excessive shrinkage of the erythrocytes. With Leishman 
staining (when fixation with methyl alcohol was of shorter 
duration) the shrinkage was often less, and in a number of 
instances typical megalocytic curves were obtained. Normo- 
blasts and erythroblasts often appeared in peripheral blood 
smears. Smears from the sternal marrow showed considerable 
hyperplasia of the red cell series, haemocytoblasts and erythro- 
blasts being generally present in large numbers. Ehrlich 
megaloblasts were demonstrable in most cases, but it was 
rare for their cytoplasm to have ripened beyond the poly- 
chromatic stage and it never stained a decisive pink. A 
striking feature was the presence of atypical cells of the 
neutrophilic series, including pathological promyelocytes 
myclocytes, and metamyelocytes. 

The changes observed included precocious nuclear poly- 
morphism, atypical granulation of the cytoplasm, cytoplasmic 
vacuolation, and perforation of the nucleus. The large, 
pathologically altered stab forms described by Tempka and 
Braun in pernicious anaemia were often evident. Megakaryo- 
cytic nuclei devoid of cytoplasm were not infrequent, a finding 
suggesting that these cells were also affected. The conclusion 
reached was that in nutritional macrocytic anaemia there was 
a panmyelopathy of the bone marrow similar to that recently 
described in pernicious anaemia. 


Conclusions 


Both clinical and pathological findings pointed to 
chronic malarial infection in these cases. On the other 
hand, during the time they were under observation, fever 
of malarial origin was infrequent and parasites were rarely 
found in the peripheral blood or sternal marrow smears. 
In cases coming to necropsy the characteristic features of 
chronic malaria were observed. Active hypertrophy and 
increased phagocytic activity of the reticulo-endothelial 
elements were very evident in sections of the liver and 
spleen in two cases studied by Professor G. R. Cameron; 
malaria pigment and haemosiderin were also present. 
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The conclusion reached was that nutritional disturb- 
ances in the bone marrow led to the production of red 
cells which were somewhat abnormal, and that the reticulo- 
endothelial system, already hypertrophied as a result of 
chronic malaria, phagocytosed these non-parasitized cor- 
puscles with the production of a superadded haemolytic 
anaemia. All available data—clinical, pathological, 
haematological, and biochemical—supported such a thesis. 


Time did not permit full consideration of the haemato- 
logical response to therapy, but in general it might be said 
that during pregnancy both marmite orally and liver ex- 
tract by injection had to be given in a much larger dosage 
than was custcmary in tropical macrocytic anaemia in 
India to get a maximal reticulocytosis ; even when this 
was attained subsequent increase in the red cell count 
was slow. This was probably due to the haemolytic 
factor which complicated dietary deficiency in the vast 
majority of the Macedonian cases. 


General Discussion 


Dr. Lucy WILLS, in opening the discussion, said that her 
work had been confined to the uncomplicated disease generally 
known as “tropical macrocytic anaemia,” but she agreed that 
in future it might with advantage be called “ nutritional 
macrocytic anaemia” as Dr. Fairley and his colleagues sug- 
gested, and that the name “tropical macrocytic anaemia” 
should be abandoned or be used only for tropical cases as a 
subsection of the general heading. She had met cases similar 
to the Macedonian ones in India, but had provisionally re- 
garded them as cases of acholuric jaundice and unsuitable 
for therapeutic testing. She also had seen some of the Mace- 
donian cases, and was inclined to accept the view put forward 
that there was a nutritional factor and also a haemolytic 
factor, dependent on reticulo-endothelial hypertrophy resulting 
from chronic malaria. The amount of liver and marmite 
required to induce a reticulocyte response, and also the small 
rise in the red cell count, suggested that all the Macedonian 
cases were complicated. It also had to be remembered that 
the curative factor both in these Macedonian cases and in the 
tropical ones seen in Bombay might not be liver principle 
pure and simple, but some other factor distinct from liver. 
Her experience in regard to Price-Jones curves agreed with 
that of Dr. Fairley. Some preliminary experiments suggested 
that dilution of blood in the presence of an excess of bilirubin 
might cause shrinkage of the cells on a smear but not in vivo. 


Dr. JANET VAUGHAN said she was not prepared to accept 
the suggestion that the discrepancy between mean corpuscular 
volume and corpuscular measurement was due to an artefact 
or some abnormality dependent on the method of staining, 
since it was known in acholuric jaundice, and had also been 
seen in mild anaemias in pregnancy, where it was associated 
with increased cell thickness and increased fragility. The 
remarkable variation in the picture of marrow obtained by 
sternal puncture described by Dr. Fairley was also seen in 
cases with Addisonian anaemia, and many showed as definite 
a disturbance of white cell maturation as of red cell matura- 
tion—in this way resembling nutritional macrocytic anaemia. 
Addisonian pernicious anaemia, however, did not exhibit the 
purpuric manifestations described by Dr. Fairley. She inquired 
whether the diet in Macedonia was deficient in vitamin C. 


Professor L. E. NAptIeR said he had been doing very much 
the same type of work in India, and had just compiled an 
analysis of fifty-seven cases of anaemia in pregnancy. His 
series included a large group of microcytic anaemias. The 
whole population had a microcytic blood picture, and those 
films which elsewhere might be termed normocytic were really 
macrocytic. Some factor existed which decreased the size 
of cells in the entire population. The microcytic anaemia 
was due to dietetic deficiency or to ankylostomiasis, the 
macrocytic anaemia to dietary deficiency and/or malaria. In 
the latter respect his conclusions were very much the same as 
those of Dr. Fairley. In regard to the suggestion of alteration 
in nomenclature, he considered Macedonia was subtropical 
and thought that in the present state of knowledge the name 
“tropical macrocytic anaemia” should stand. 
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Dr. G. FRASER pointed out that these severe and complicated 
anaemias were common among labour forces on tea estates 
in Assam. There, patients suffered from dietary deficiency, 
malaria, and hookworm, but he did not consider hookworm 
to be more than a minor contributory factor. The majority 
of cases came from malarious estates with a “spleen rate ” 
of 30 per cent. or more, and practically none came 
from estates with a “spleen rate” below 10 per cent. 
Treatment was on the whole unsuccessful; marmite treat- 
ment, in doses of 24 grammes daily, was disappointing 
in late cases, and campolon, even in doses of 5 c.cm. 
daily for ten days, often failed. In cases after the seventh 
month of pregnancy with counts of under 1,000,000 
red cells per c.mm. the position was desperate, but a better 
response might be obtained with the larger doses adopted by 
Dr. Fairley. In such cases blood transfusion was liable to be 
followed by grave reactions, and induction of labour to prove 
fatal on account of shock. 

In reply, both Dr. Fairley and Dr. Wills pointed out that 
stained smears from male patients with nutritional macrocytic 
anaemia showed the same difficulty in regard to Price-Jones 
measurements. Dr. Fairley said he was very interested in what 
Dr. Vaughan had said in regard to increased fragility. They 
had failed to demonstrate increased fragility of the red cells 
by qualitative methods in six cases in their series of 
nutritional macrocytic anaemia. He agreed, however, that the 


‘red cells were abnormal and thought that more delicate quan- 


titative methods might yet reveal increased fragility. So far 
as could be ascertained there was no evidence of vitamin C 
deficiency in the diets of patients developing purpura. and 
the condition was invariably associated with very low platelet 
counts. 


Correspondence 


Abortion and the Law 


Sir,—Most of your readers who have studied the report 
of the case to which you refer in the leading article 
entitled “Therapeutic Abortion and the Law” will prob- 
ably agree that the issue of widest importance to our 
profession is the interpretation given in the case to the 
expressions “danger to life” and “ preserving life,” and 
this irrespective of any views they may hold of the initial 
event which led to this interpretation receiving the sanction 
of the law. 

In commenting upon the result of the trial you, Sir, 
express the view that the law has been clarified, from 
which it seems reasonable to conclude that you regard 
these two expressions as having been given greater clarity 
and definition than they formerly possessed, and the practi- 
tioner as having attained in consequence some measure of 
freedom and security, in a certain respect, that he did 
not previously enjoy under the law. I venture to submit 
that a logical case may be made out for the view that 
nothing has in fact been clarified, and that so far from 
receiving any advantage from this interpretation those 
who practise medicine in this country must now be less 
certain of what protection they may expect from the law, 
in any given case, than they were before it was sanctioned. 

In considering this question it is essential to dismiss 
all irrelevant factors, and of these the factor of rape is 
certainly one, for the verdict did not give the right to 
induce abortion for pregnancy ensuing upon ravishment, 
nor did Mr. Bourne ask for this. The point upon which 
the case hung was clearly the meaning to be attached to 
the expression “ danger to life.’ Now this expression has 
never been, and of its nature can never be, capable of 
exact definition. At most it can but connote that order 
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of moral certainty that is all we can look for in medical 
assessments. But at any rate men could agree about its 
meaning, even if it left the precise expectation of the life 
of the imperilled person a matter of some uncertainty. 
Perhaps the associated expression “ preserving life” 
possessed an even higher degree of literalness in ordinary 
use, whether by doctors or laymen. 

A study of the case report makes it clear that there 
was nothing literal in the interpretation of these terms 
accepted during the hearing, or by the jury at its end. 
In the course of this hearing the judge expressed himselt 
as unable to appreciate any essential difference between 
danger to health and danger to life, and then proceeded 
to cite an instance where health was impaired but life 
not threatened. But this is to admit that there may upon 
occasion be a profound difference between the two. In 
other words, to the aphorism “ life depends upon health ~ 
the inference that danger to health necessarily connotes 
danger to life is a non sequitur. Indeed, has not the 
native wit of our ancestors embodied the general recog- 
nition of the fact in the old saying that “ creaking gates 
hang the longest ”? 

Thus it is that the generalization that there is no clear 
difference between danger to health and danger to life 
is not one that can be regarded as useful to the doctor 
who in his practice has to deal not with categories but 
with individual sick persons. For the doctor, then, it is 
reasonable to hold that nothing has been clarified by this 
exegesis of the expression “danger to life,” though it 
appears that he may in future be expected to make it a 
basis of action. But this is not all, for not only has 
danger to health been accepted as the equivalent of danger 
to life, but two modes of health—physical and psycho- 
logical—are now proposed to us as capable of being 
separately endangered; that is to say, “life” is now 
threatened from two quarters. In short, psychological ill- 
health may now be equated with danger to life. It follows 
that the expression “ preserving life ~ has suffered a pro- 
portionate loss of definition, for it may now be lawfully 
taken to mean no more than the averting of a possible 
(and problematical) neurosis. So far have we already 
travelled from reality! 

Now if the expression “ danger to life ” in its old literal- 
ness lacked the highest degree of exactness, and lacked this 
because the art of prognosis is beset with uncertainties, 
how much less exact has it now become! The intel- 
lectually candid doctor will admit that forecasts of psycho- 
logical health are highly speculative. In this as_ yet 
imperfectly won field of medical knowledge such fore- 
casts cannot be invested with any known or measurable 
degree of probability, and the candid doctor will be 
cautious in making them, knowing as he does the ever- 
present danger of self-deception, of exaggeration, and even 
of gross error. In short, when we come to equate “ danger 
to life” with danger to psychological health we see that 
the former term has already become a pure figure of 
speech, and has ceased to be an element in the grammar 
of medicine. Surely to speak of this as clarifying anything 
is to be deceived by a play on words. Some may indeed 
hold that legal sanction for the induction of abortion with 
a view to averting the development of a psychoneurosis 
is a good thing, but to maintain that this is equivalent 
in sense to the judge’s ruling that “the unborn child must 
not be destroyed except for the purpose of preserving the 
yet more precious life of the mother” is a feat of ratio- 
cination that I confess to finding quite beyond my powers. 
Yet this is what the verdict does in fact permit a doctor 
to maintain. 
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While the two debated expressions do not belong solely 
to the grammar of medicine, yet they are familiar elements 
in that grammar, and it is plainly desirable that—as with 
all other elements in any scientific or technical grammar— 
they should possess as clear meaning as we can give them. 
Can we now say, either as scientists or as practitioners 
of the art of medicine, that the new, extended, and virtually 
indefinable meanings now given them really enhance their 
value to us? Has this legal interpretation rendered them 
more comprehensible elements in our medical grammar, or 
has it conferred upon us as practitioners a measure of 
secure freedom we did not previously enjoy? 

I submit that the answer to both these questions is plainly 
in the negative, and in respect of the second question it 
would be easy to emphasize the difficulties and un- 
certainties that now surround the problem you ‘suppose 
to have been clarified. 

However, | am anxious not to stray beyond my modest 
purpose of a defence of clarity and precision in medical 
terminology—that is, a defence of clear thinking in medi- 
cine and a protest against the thesis implicit in your 
article that facts may be altered by using different words 
about them. If it be said that all this is to make ot a 
live issue a mere matter of words I may reply that if 
the words we use have no discoverable and definite mean- 
ing we cannot think clearly or act reasonably. At a first 
glance the law, by this verdict, may seem to have con- 
ferred upon us an enlarged measure of freedom, but, as 
one who believes that medical terminology may be more 
safely interpreted by doctors than by lawyers, I pro- 
foundly distrust this similitude of freedom, and = with 
Laocoon—than whom I hope I may be more fortunate in 
my intervention against popular opinion—I say timeo 
Danaos, et dona ferentes.”-—I am, ete., 


London, W.1, July 30. F. M. R. Watsue. 


Cancer of the Lung 


Sir,—It is with some diffidence that I criticize your 
excellent leading article on cancer of the lung in the 
Journal of July 23 (p. 184), but the statement ~ The 
usual operation is lobectomy, or even total pneu- 
mectomy,” cannot be allowed to pass unchallenged. ft 
suggests that lobectomy is the operation of choice in 
carcinoma of the lung; if such a belief is maintained and 
practised the results can only lead to disappointment 
and hold up the progress of thoracic surgery. 

It is very rare to find a malignant growth of the lung 
which is technically amenable to lobectomy, even if it 
were desirable. It is just as important to plan a radical 
operation for carcinoma of the lung as it is for malignant 
growths elsewhere in the body. The lymphatic com- 
munication between the lobes and at the hilus makes total 
pneumonectomy with individual ligation of the vessels 
and closure of the main bronchus near the bifurcation of 
the trachea the only radical procedure. 

Until some more rational treatment of cancer is 
established this is the only form of attack on cancer 
of the lung that can be claimed to be anything better 
than palliative. With -modern improved methods of 
diagnosis and operative technique there is no reason why 
the results of surgery for carcinoma of the lung should 
not be at least as successful as those in carcinoma of the 
stomach, which is admittedly a poor standard to set, and 
bears no particular justification for professional pride.— 
I am, etc., 


London, W.1, July 29. VERNON C. THOMPSON. 
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Injection Risks—A Case of Gas-gangrene 


Sirk, —Your annotation of April 30 (p. 955) on injection 
risks SO impressed me that I issued a circular to all the 
hospitals and dispensaries under me, warning them of 
the danger of using hypodermic syringes that had been 


kept or even “sterilized” in alcohol, but admitting that. 


in practice I did not see how they could boil every 
syringe for ten minutes in 3 per cent. sodium bicarbonate 
lotion, and certainly autoclaving is out of the question. 
Before reading your article, I regret I was not aware of 
the danger referred to, but have now had it brought home 
to me most vividly. 


On June 16 a feeble man of 40 years, 5 ft. 5 in. in height 
but only 6 st. 13 lb. in weight, was admitted to the Windham 
Hospital in Jodhpur for dysuria. His blood pressure was 
100/60, blood urea 30 mg., urine urea 2 per cent., Hb 75 per 
cent., and indigo-carmine excretion from the right ureteric 
orifice below SO per cent. of normal, but excellent from the 
left side. As the bladder was slightly infected he was at no 
time submitted to ureteric catheterization, and as straight 
x rays were conclusive there was no need to expend any 
uroselectan on him. ; 

The diagnosis was a phosphatic bladder stone and a stone 
in the right kidney. A two-stage operation was decided on, 
and so his bladder stone was crushed under a caudal block 
anaesthesia on June 20. His condition improved after this, 
and on July 1, under ether, I did a right nephrectomy, the 
kidney not being worth saving. The operation was un- 
_ usually easy, and the next day his condition was as good as 
one could expect. He was on a four-hourly injection of 
atropine and strychnine, because he was still rather feeble. 

On July 3 in the early morning he was very fit, but by 
middle day he was complaining of pain in the right arm 
(triceps region), where some at least of the injections had been 
given, and his pulse had shot up from 86 to 126 and his tem- 
perature to 100.6°. Locally there was tenderness, but nothing 
else of note. He was treated as a case of abscess following 
hypodermic injection. The same evening, however, the con- 
dition was obviously one of gas-gangrene, and by 7 p.m. he 
was having injections of serum intravenously, intramuscularly, 
and locally. He refused operation, and despite all other 
efforts died on the morning of July 5. 


The cause of the infection must certainly be attributed 
to an injection. Whether that was the one given by 
the theatre staff before operation or one of the many 
in the ward could not be traced, as the doctor who first 
diagnosed the case at once had everything that could 
possibly be infected either destroyed or properly sterilized, 
and all the others of the fifty-two surgical cases in the 
ward, who had had injections which might have been 
from the same syringe, were given prophylactic doses of 
serum and no other case has occurred. Satisfactory 
though this has been from the point of view of the 
patients, it has prevented me from ascertaining the source 
of the infection. 

According to your article there are two factors to 
be considered—the syringe and the patient. In_ this 
country, owing to shortage of staff and equipment and 
the conditions under which work must be done in the 
Villages, the syringe must always remain a_ potential 
source of danger. It cannot be autoclaved as a routine 
even in the biggest hospitals, I imagine; while in 
district hospitals and dispensaries boiling for ten minutes 
is scarcely’ likely to be done, and on many occasions I 
know I have in the past given and in the future shall 
have to give injections, in mud huts in far-away villages 
with a sandstorm blowing, from a syringe which can only 
possibly be sterilized by alcohol. 


My patient who died was in a bed to which access 
was easier to the right side than the left, so he may have 
had most of his injections in the right arm. But what 
a prospect—a man stands a nephrectomy well but cannot 
resist perhaps a dozen hypodermic injections! In future 
I have arranged for all four-hourly and six-hourly injec- 
tions to be given in alternate arms, the site of each being 
duly recorded in writing; but this of course is possible 
only in the Windham Hospital and not in smaller hos- 
pitals and dispensaries throughout the State, where, for- 
tunately, injections are given less frequently. If, how- 
ever, one could guarantee the sterility of syringes, this 
extra work for the nursing staff could be avoided. 

Can any of your readers suggest a feasible method of 
syringe sterilization for adoption where boiling is im- 
practicable? What acids do Coulthard and Sykes 
recommend, where can I see their paper, and is sub- 
sequent washing out with sterile water necessary? <A 
case like my recent one may occur once only in a million 
injections, but that does not lessen the disappointment at 
losing a life after a clean operation—I am, etc., 

Jodhpur, India, July 13. E. W. Haywarp. 

*." The reference to the article mentioned in the last 


‘paragraph is: COULTHARD, C. E., and Sykes, G. (1936). 
Pharmaceut. J., 13'7, 79.—Epb., B.M.J. 


Sulphanilamide for Meningococcal Meningitis 


Sir,—My medical experience includes two outbreaks of 
meningococcal infection at Catterick Camp, Yorkshire, 
during the period 1930 to 1933. I therefore read the 
article by Drs. T. C. Morton and J. D. Ebsworth on 
sulphanilamide therapy in meningococcal meningitis in 
the Journal of June 25 (p. 1362) with considerable interest. 
The three cases reported suggest the type of case seen in 
an established outbreak. In my experience serum therapy 
gives a reasonable recovery rate in these cases. 

The fulminating sporadic type of this disease is, how- 
ever, a much more severe test of a new therapy. During 
the last six months I have encountered two such cases. 
One was that of an English officer with a generalized 
haemorrhagic rash. Serum and prontosil soluble (Bayer) 
were used freely, but death followed the infection in six 
days from the onset. The second case was under my 
care when the Journal of June 25 reached me. An 
English soldier had a few petechiae in the skin of his 
abdominal wall and a temperature of 105° F.: he com- 
plained of pain below his left costal margin, the clinical 
picture suggesting an attack of primary malignant malaria. 
Next day his neck was painful and lumbar puncture gave 
scanty, semi-digested polymorphonuclear cells and a few 
meningococci. He was treated with serum and solusepta- 
sine (May and Baker). Death occurred on the eighth day 
of his illness. In each case meningococci were demon- 
strated in the cerebrospinal fluid at an early stage in the 
illness ; a sulphanilamide preparation was used freely but 
did not appear to influence the progress of the infection to 
a fatal conclusion.—I am, etc., 

F. J. O'Meara, M.D., F.R.C.P.L. 


British Military Hospital, Ranikhet, 
U.P., India, July 22. 


Ischio-pubic Osteochondritis 


Sir,—My note in the Journal of June 18 (p. 1309) has 
had the desired effect of drawing attention to this interest- 
ing condition. As suggested in my note, the condition is 
evidently not so rare as the published cases would lead 
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one to infer. Mr. H. A. T. Fairbank (July 16, p. 148) 
has made a valuable contribution to the subject, but I 
think that his figures are probably too high. Any 
degree of thickening, irrespective of rarefaction, at the 
ischio-pubic area is apparently included, and the radio- 
graphs examined were those of pelves with a bony lesion 
that one would expect might be associated with an ischio- 
pubic osteochondritis. A congenital dislocation of the 
hip-joint throws undue strain upon the ischio-pubic area, 
and the reduction of the hip adds to the chances of the 
junction being traumatized. Perthes’s disease, or osteo- 
chondritis of the upper end of the femur—if it ts 
admitted that trauma plays its part in the production of 
the pathological process—would also be expected to lead 
to affection of the ischio-pubic junction. 

The pathology of a condition that is “ self-terminated,” 
and which only leads to a passing slight disability, will 
probably always be a matter of conjecture. 1am unable 
to agree with Mr. G. Edgar Church's suggestion (July 9, 
p. 94) that it is due to a general condition, such as 
avitaminosis, general infection, etc. Were such the case 
other areas of growth should be affected. In the re- 

4 Ported cases the condition is localized, if we except an 
associated lesion, as in osteochondritis of the upper end 
of the femur. Also, in those general conditions I have 
seen in which all the growing ends of long bones are 
affected the ischio-pubic area was not affected. 

Lesions in the ischio-pubic area cannot be too closely 
compared with lesions at the upper end of the femur. 
In the former two centres of ossification are approaching 
along a bar of cartilage and there is a good blood supply 
at either end. In the latter, there is a proximal epiphysis 
which derives practically all its blood supply from the 
vessels piercing the epiphyseal plate—that is, from one 
end—so that, given a similar pathological process, the 
results will not necessarily be alike. The period of patho- 
logical change will be shorter and of less intensity in the 
ischio-pubic area with its blood supply from either end, 
and the clinical signs less marked for the same reasons 
and because no joint is involved. 

The name osteochondritis has already been recognized 
for this condition, and one cannot with any certainty, as 
I have implied above, deny that it is correct. In attempts 
to name correctly what I consider to be a similar lesion 
at the upper end of the femur there have crept into the 
literature seven different names for the condition. This 
multiplicity of names has not been of any help to the 
student.—I am, etc., 

Belfast, July 26. Georce D. F. McFapven. 


Undescended Testicle 


Sir,—I think the writer of the criticism in the annota- 
tion which accompanied my article on undescended 
testicle (July 23) has attacked a carefully prepared 
position a trifle over-confidently. 

For instance, | wonder how many of your readers 
noticed that two of the arguments against me very neatly 
cancel out. The@first is that a testicle in the inguinal 
canal can be felt because the tendon of the external 
oblique is not always tense. The second is that it is 
impossible to tell on examination whether a suprapubic 
testis is in the canal or in the subcutaneous tissues. Now 
if the first statement were correct the changes in the 
palpability of the testis with changes in the tension of the 
abdominal muscles would very clearly show whether it 
was under the tendon or not. In actual fact a testis that 
can be felt at all in this position can be felt just as 
plainly whether the child is ‘resisting or is under an 
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anaesthetic. Again, anyone who reads the whole of the 
paper must see that the two categories of “emergent” 
positions are quite meaningless unless it is possible to 
distinguish readily and clearly between the testis when it 
is inside the canal and when it is outside it. When the 
gland pops in it is quite impossible to feel it; when it 
emerges it is plainly to be felt in the pouch or over the 
pubis. 

As to Dr. A. P. Cawadias’s letter (July 30, p. 259), I 
feel that we are at cross-purposes rather than in disagree- 
ment. What | am pleading for is as careful a diagnosis 
on the material side as he demands on the vital. I 
admit that my statement that pregnyl will never bring 
down a testis that would not have descended in any case 
is a sweeping one and in opposition to the findings of 
other workers on the subject. But has he considered that 
the percentage of cures reported after pregnyl treatment 
is just about the same as the difference between the in- 
cidence of “ undescended testis” in childhood and adult 
life when no treatment is given at all? As to the 
complete safety of such a substance, | propose to wait 
another sixty years before pronouncing on it.—I am, ete, 

London, W.1, July 29. DeNIs BROWNE. 


Sir,—I have read with interest Mr. Denis Browne's 
article on undescended testis in the Journal of July 23 
(p. 168). does an important service when he 
emphasizes the necessity for distinguishing between a 
superficial inguinal ectopic testis and an undescended 
testis. 1 am often surprised at the lack of knowledge of 
postgraduates in a final Fellowship class on this subject 
and their fatlure to recognize the superficial inguinal 
ectopic testis, which is much the commonest type of 
ectopic testis. 

1 should like to know if Mr. Browne really means what 
he says when he states in more than one place in his 
article that “a testis [or testicle ; he uses the terms more 
or less alternately] that ts in the inguinal canal cannot be 
felt through the skin.” 1 would readily agree that some 
testes which are in the inguinal canal are quite impalp- 
able through the skin, but it has certainly not been my 
experience that every testis in the inguinal canal is 
impalpable. The proof of their being in the inguinal 
canal has been the finding of them in that situation at 
operation.—I am, etc.. 


London, W.1, July 30. JOHN Hosrorp. 


Irradiation or Surgery for Cancer? 


Sir.—In the Journal of June 4 (p. 1231) I made com- 
parison between the results of radium treatment in carci- 
noma of the mouth, published by the National Radium 
Commission for 1936-7, and the results obtained by 
surgery by Mr. Norman Patterson. 

Mr. George F. Stebbing and Mr. Anthony E. C. Hare 
from the National Radium Commission saw fit to reply 
in the Journal ot June 18 (p. 1333) that I had not read 
the statement made in the seventh annual report (p. 44) 
that: “The results shown by the survival rates give a 
picture of the average results of radium treatment at a 
very widely scattered group of hospitals and must not be 
compared lightly, either with the results of special clinics 
or with results based upon a picked series of cases treated 
by a highly skilled surgeon.” (The italics are mine.) They 
are right. There are no figures from scattered groups of 
surgeons that can be compared with the figures of radio- 
therapists. Therefore it would be futile to compare the 
work of any one skilled surgeon with that of the Radivm 
Commission Report. 
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Mr. George F. Stebbing and Mr. Anthony E. C. Hare 
have, however, misconstrued my letter. I was not con- 
demning radium in a wholesale manner—as they appear 
to condemn surgery—but mine is a plea that a better 
balance and sense of proportion should be obtained in 
the right treatment of these cases. The surgeons, one 
might say, have only the interests of the patient at heart, 
and are not concerned with the development of an 
elaborate technique demanding a profound knowledge of 
the physics of radium and x rays. I desire to stimulate 
inquiry in the minds of persons using methods of irradia- 
tion to be sure that the best interests of the patient are 
being served, because my study of the present condition 
has led me to believe that there exists a most unjust 
balance. I am not at cross-purposes, but wish to join 
them in a reasonable inquiry. Let us imagine that they 
or I were suffering from malignant disease. Should we 
not desire whatever advice and treatment were the most 
efficacious?—and in doing so I feel sure that we would all 
consult both surgical and radiological colleagues. 

I still put forward the plea that more cases should be 
treated by surgery and not by scattered groups of radio- 
therapists in scattered groups of hospitals all over the 
country. Would it not be better if a form of centraliza- 
tion were adopted whereby all cases might be referred 
in the first instance to the proper surgeons who have 


- become technically expert in some special branch of 


surgery? Then, when approximately equal numbers (Mr. 
George Stebbing suggests a thousand) were treated by 
each means, a just comparison could be made ; I am sure 
with no detriment to surgery. 

The reason why comparisons are made on such rela- 
tively small surgical numbers is that methods of irradia- 
tion have been talked about so freely in the popular press 
that the number of cases referred to surgeons has become 
less and less. Despite this lack of material the surgical 
mortality rate has decreased materially as the result of 
improved technique and the introduction of modern 
anaesthesia (as stated in my letter). 

If Mr. George Stebbing and Mr. Anthony Hare really 
believe, as they state, “that the technique of radio- 
therapy has vastly improved, and we are not aware that 
the same can be said of surgery,” then I feel they must 
be like Olympus—alone in their thoughts.—I am, etc., 


London, W.1, July 23. E. R. G. Passe. 


Hormone Therapy in Mastitis and Breast Cancer 


Sir,—Mr. W. Sampson Handley described in your issue 
of July 16 (p. 113) a family history of five sisters suffering 
from chronic mastitis and cancer of the breast. We know 
that a surplus of oestrin acts on the female breast and 
frequently causes chronic mastitis. We can counteract 
the effect of oestrin by the male hormone testosterone 
propionate, as I described in the Lancet of February 12 
and May 14 of this year. This is the reason why I 
should recommend using testosterone propionate to in- 
fluence chronic mastitis. In three cases I succeeded in 
making the Jumps in the breast disappear by intramuscular 
injections of the male hormone. Doses between 500 and 
1,000 mg. must be given. These doses inhibit the pro- 
duction of the gonadotropic hormone in the anterior 
pituitary and prevent the growth and the ripening of the 
follicles in the ovary, which in their turn do not produce 
the follicular hormone. And the surplus of the follicular 
hormone is the cause of the chronic mastitis. I should 
advise treating cases of chronic mastitis once or twice 
every year with testosterone propionate even if the chronic 
Mastitis had disappeared. 
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So far as cancer of the breast is concerned, it is advis- 
able to treat patients who have already undergone a 
radical operation prophylactically with high doses of male 
hormone every year. In my opinion this is a better method 
of avoiding a secondary deposition than irradiation, especi- 
ally in families in whom cancer is hereditary. I have 
done this in two cases of breast cancer.—I am, etc., 


London, W.1, July 24. ALFRED A. LOESER. 


Placenta Praevia 


Sir,—I most heartily agree with Dr. H. G. Oliver 
(Journal, May 14, p. 1071) in his contention that Caesarean 
section is not to be lightly undertaken, especially after 
vaginal examination. Upon three occasions I successfully 
conducted confinements employing a technique similar to 
that described by Dr. Oliver. In 1929, however, it 
occurred to me that the application of a vulsellum to the 
foetal scalp would be much freer from trauma to the 
cervix and freer from the danger of infection. Accord- 
ingly, taking a wide bite (which can be done with only 
one-finger dilatation of the cervix), I employed an ordinary 
uterine vulsellum forceps with happy results. Credit is 
due to Dr. Willett (of whose work at that time I did not 
know) for designing a special forceps for this particular 
purpose. 

If Dr. Oliver, or any other general practitioner engaged 
in midwifery, should encounter a case of marginal or 
lateral placenta praevia with only slight dilatation I would 
urge him to use the Willett forceps, not to worry about 
version, and not to dilate manually the cervix, which may 
“tear like wet blotting-paper,” and also not to apply 
forceps until full dilatation has occurred. In the absence 
of full dilatation the use of midwifery forceps in cases of 
placenta praevia is fraught with the greatest danger— 
danger of trauma and infection, and of death from 
haemorrhage and sepsis. Three further points about the 
Willett forceps are: always carry a pair; take a wide 
bite of the child’s scalp; and do not apply more than 
1 Ib. weight for traction. I slip the forceps through a 
funnel of one-inch rubber, so that this rather than the 
forceps presses against the posterior vaginal wall and 
perineum.—I am, etc., 


Perth, Western Australia, June 20. H. R. PEARSON. 


Psychosomatic Illness” 


Sir,—Dr. E. K. Mackenzie (Journal, July 23, p. 197) is 
evidently in conflict as to whether he approves or dis- 
approves of Dr. James L. Halliday’s articles on psycho- 
somatic illness. I am interested to see that among the 
bouquets that he throws are concealed daggers and even 
an occasional bomb. But what arrested my attention was 
his statement that within the last few months he had seen 
“a case of carcinoma of the stomach at the age of 19 
years, two cases at the age of 22 years, and one Case at 
the age of 27 years.” The statement reads somewhat 
ambiguously, and I should like to ask Dr. Mackenzie 
whether he means that he encountered all four cases 
in general practice within the last few months. If so, 
I feel that he has had a most extraordinary experience. 
I was myself in general practice for twelve years, seeing 
an average of over fifty patients a day. Throughout this 
period I neither encountered nor missed one single case 
of carcinoma of the stomach in a young person. But 
I saw daily many dozens of cases of psychosomatic illness, 
or, as I would prefer to call them, cases of psychogenic 
illness.—I am, etc., 

CHARLES BerG, M.D., D.P.M. 


London, W.1, July 23. 
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Treatment of Carbuncles 


Sirk,—I read with interest the note on the treatment of 
carbuncles by Mr. A P. Bertwistle in the Journal ot 
June 11 (p. 1284). Packs of saturated sodium sulphaie 
may be left on for three days in cold countries like 
England, as suggested by Mr. Bertwistle, but in the humid 
high temperatures of India it is very uncomfortable for 
the patient if the dressings are not changed at least every 
twenty-four hours. I have had good results trom the 
four-hourly application of compresses of a hot saturated 
solution of magnesium sulphate. Sometimes, in sensitive 
patients, the application of magnesium sulphate directly 
on to the wound is painful and irritating. In these cases 
I cover the actual wound with fine gauze soaked in 
hexyl-resorcinol and secure this by cross-strips of adhesive 
plaster. This dressing is changed every twenty-four hours, 
while the four-hourly magnesium sulphate compresses are 
applied over it. This softens the necrotic tissue, which 
can be easily removed by scissors and forceps. Along 
with this local treatment I give collosol manganese either 
orally or by injection.—I am, etc., 


Agra, July 19. P. K. BANERJEE. 


Thrombocytopenic Purpura from Sedormid 


Sir,—I welcome the annotation on thrombocytopenic 
purpura from sedormid in your issue of July 30 (p. 229), 
but I cannot agree that this at times so serious illness is 
“evidently a very uncommon side-effect.” 

In November, 1931, when sedormid had hardly been 
introduced into this country, | was able to prove experi- 
mentally that a severe case of purpura had been caused 
by this drug, and in the first paper on sedormid purpura 
in the Lancet of April 21, 1934 (Thrombopenic Haemor- 
rhagic Purpura due to Idiosyncrasy towards the Hypnotic 
Sedormid: Allergotoxic Effect), | was already reporting 
three cases seen by me within little over two years. In 
1938 so far two new serious cases have been brought to 
my notice in London. 

I have reason to believe that frequently the causative 
connexion between purpura and sedormid has been missed 
because the makers—a reputable firm—continued to praise 
the “harmlessness~” of sedormid in their advertisements 
even after I had brought my experience and publication 
to their notice. Only recently I have at last received the 
assurance that purpura would be mentioned as a possible 
side-effect, but it will naturally take some time before the 
old packages have been replaced, and I should like mean- 
while to emphasize the practical importance of the 
subject.—I am, etc., 


London, W.1, July 30. F. E. Loewy. 


Effects of Smoking 


Sir,—I was much interested in the annotation in the 
Journal of July 23 (p. 187) on electrocardiographic changes 
due to smoking, describing the experiments of Graybiel 
and his co-workers. In these experiments the smoke from 
a cigarette was inhaled until toxic symptoms appeared or 
it was finished, and in some cases two or three cigarettes, 
a pipe, or a cigar were smoked. In 1929, with the assist- 
ance of Mr. C. A. Beck, B.Sc., I carried out very similar 
experiments to determine the effect of smoking on the 
sugar content of the blood. It was found that a reduction 
of the blood sugar was the rule in non-smokers, and aiso 
among smokers, although in two cases there was a very 
slight increase in the blood sugar. Maitland (Journal, 


1933, 1, 268) states that it is probable that in many adults 
who suffer from toxic amblyopia—the result of over- 


indulgence in tobacco or alcohol, or both—there is a 


disturbance of carbohydrate metabolism, and that a 
systematic estimation of the blood sugar may prove an 
important factor in both prognosis and treatment. A full 
investigation of this subject offers a promising field for 
research. Graybiel does not think that carbon monoxide 
is usually absorbed in amounts capable of inducing the 
changes recorded. Armstrong (Journal, 1922, 1, 922) 
stated that quite an appreciable amount of carbon 
monoxide is present in smoke and is largely determined, 
for example, in cigars, by the closeness of the packing and 
the rate of smoking. He remarked that | cubic foot of 
ordinary coal gas contained an amount of carbon 
monoxide equal to that in the smoke from four cigars, 
The proportion of carbon monoxide in South Metropolitan 
gas, it may be added, is about that of average cigar smoke. 
It is evident, therefore, that alterations in the blood 
pressure and the frequency of the heart beats due to 
smoking are of a somewhat complex nature.—I am, etc., 


Southampton, July 23. E. SAKOSCHANSKY. 


Bragg-Paul Pulsator 


Sik,—With your permission, and with the concurrence 
of Str William Bragg, I should like to supplement his 
story of the development of the pulsator, as given in 
his fetter which you print in the Journal of July 30 
(p. 254). 

I have received valuable aid and advice, freely given, 
from Dr. P. M. T. Kerridge, M.R.C.P.. of University 
College, London, and from the Department of Industrial 
Physiology at the London School of Hygiene and 
Tropical Medicine. To the former I owe suggesticns 
for the form and mode of application of the air-belt 
which is an essential part of the equipment. In the early 
Stages of the work the measurements of ventilation 
efficiency made at the latter gave me confidence in 
introducing the Bragg-Paul pulsator to the notice of the 
medical profession, with the results already reported.— 
I am, etc., 


Rospert W. 


The Services 


NAVAL MEDICAL COMPASSIONATE FUND 


At the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund, held on July 8, with Surgeon 
Vice-Admiral P. T. Nicholls, Medical Director-General of the 
Navy, in the chair, the sum of £56 10s. was distributed among 
the several applicants. 


DEATHS IN THE SERVICES 


Lieutenant-Colonel James CHARLES GORDON CARMICHAEL, 
O.B.E., R.A.M.C. (ret.), died at Ewell, Surrey, on July 22. 
He was born on October 28, 1876, the son of the late Colonel 
J. C. G. Carmichael, I.M.S., and was educated at Edinburgh 
University, where he graduated M.B., Ch.B. in 1902. He 
took the Cambridge D.P.H. in 1912. He entered the Royal 
Army Medical Corps as lieutenant on January 31, 1903, became 
major on October 31, 1914, and retired as lieutenant-colonel 
on August I1, 1925. After retirement he went into practice 


at Ewell, where he was honorary physician to the Epsom - 


and Ewell Cottage Hospital. He served throughout the war 
of 1914-18, and was mentioned in dispatches in the London 
Gazette of December 18, 1917. He had been a member of 
the British Medical Association since 1905. 
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UNIVERSITIES AND COLLEGES 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


T. D. Day, M.A., M.B., B.Chir., has been appointed Assistant 
in Research in Pathology (Morbid Anatomy and Histology) 
to the Regius Professor of Physic for three years from October 
1, 1938. 

The Marmaduke Sheild scholarship has been awarded to 
G. J. Romanes, B.A.: D. J. Bauer, B.A.. has been re-elected 
to the Michael Foster ‘studentship in phy siology. 


During June titles of the degrees of M.B., B.Chir. were con- 
ferred by diploma on Mrs. F. C. Edwards of Girton College. 


UNIVERSITY OF LONDON 


The following candidates have been approved at the exam- 
ination indicated: 


M.S.—Branch I (Surgery): K. C. Eden, S. H. Wass. 
(Ophthalmology): E. J. Somerset. 

ACADEMIC POSTGRADUATE DipLOMA IN RADIOLOGY.— 
E. P. Allen, J. W. D. Bull, A. G. S. Cooper, N. F. C. Hill, 
D. J. Hurrell, C. W. S. Jerram, O. Macfeat, B. Y. Mina, J. G. Nel, 
Sk: Oosthuizen, K. M. Rai, P. N. Vaus, H. H. Winterstein- 
Gillespie. 

ACADEMIC POSTGRADUATE DIPLOMA IN PsyCHOLOGY.—Eveline M. 
Begbie, J. D. Copp, Eleanor A. Eattell, Phyllis M. Freeston, W. M. 
Gould, G. H. Kjellberg. Ivy W. Langan. Jeannie McM. McKinlay, 
H. Sampson-Relph, Doria M. Wills, Rachel Zabari. Part I: S.C. 
ean Vera D. Deutz, Sylvia C. Harnett. Part II: Norah C. 

orrison. 


Branch HI 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


The following candidates have been approved at the exam- 
ination indicated : 


ACADEMIC PosTGRADUATE DIPLOMA PuBLic  HEALTH.— 
: . Anderson, Annie R. Chalmers, 
Crawford. P. A. Crow ley, L. D. P. Dharmaratne, 


Cony. “Hang *R. Y. Dunlop, A. C. Gee, F. W. Gilbert, M. G. 
Hyder, O. G. Lloyd, G. A. Macgregor, I. M. Macgregor, 
M. Markowe, J. S. Minnett. F. Noronha, P. X. O'Dwyer. D. E. 
Parry, A. I. Ross, A. F. H. Stewart, S. Sivasankara Pillai, J. Taylor, 
eae S. O. Thomson, S. C. Thurai-Rajah, M. Watkins. Helen E. 

ight. 

ACADEMIC POSTGRADUATE DIPLOMA IN BACTERIOLOGY.—E. Agius, 
R. D. Andrews, D. R. Balcombe-Brown. Dharmendra, Winifred M. 
Hill, H. D. Holt, W. Lewin, H. H. Stroud, J. M. Vincent. 


* Mark of distinction. 


UNIVERSITY OF DURHAM 


The honorary degree of D.C.L. will be conferred on the Prime 
Minister, Mr. Neville Chamberlain, on the occasion of the 
opening of the new buildings of the Medical School at 
Newcastle-upon-Tyne on October 8. 

The Council of King’s College, Newcastle, has appointed 
J. E. Francis, M.B., B.S., B.Sc., assistant demonstrator in the 
Department of Phy siology. 


UNIVERSITY OF EDINBURGH 
A graduation ceremony was held in M‘Ewan Hall on July 20, 


* when the following degrees and diplomas were conferred : 


Hon. LL.D.—The Right Hon. Walter Elliot Elliot, D.Sc., M.B., 
F.R.S., Minister of Health. 

M.D.—*D. Bell, *D. S. Cownie, G. Fraser, K. Girgis, *J. W. D. 
Goodall, *J. L. Henderson, R. Lees, A. D. Macdonald, A. M. 
Mackenzie, N. Macmichael, G. R. M’Nab, C. de C. Martin, 
*R. Scott, 'E. Townsend, *H. L. Wallace, **D. oe 


M.B., Cu.B.—A. Y. Adam, J. A. W. Adams, T. M. Adnams, 
A. S. Affara, B. H. M. Aldridge, J. H. Annan, S. V. Appavoo, 
R. S. G. Arnott, R. B. Baird, +J. M. Barkla, F. C. Barlow, Olive B. 
Barnetson, J. Baxter, D..E. H. Beattie, +Marion B. Bethune, R. W. 
Biagi, Margaret E. Black, A. de V. Bourke, K. Brauer, J. A. C. 
Brown, J. W. Buchanan, ‘Joan Campsie, Mary Cannell, J. Carrick, 
Geraldine M. H. Carrington, R. Catheart, L. J. Charles, Fe Cohen, 
W. P. Collingwood, A. E. Cordin, W. R. S. Cowe, J. Cowen, 
N. Crow, Dorothy C. H. Davidson, J. S. 

K. Davidson, J. G. Davies, P. F. de Caires. D. P. Degenhardt. 
b. S. Dick, G. W. A. Dick, W. Donaldson, +A. J. M. Drennan, 
Agnes D. Ferguson, J. R. P. Finlay, W. Forbes; D. D. A. Fraser, 
W. R.N. Friel, tJessie R. ae Fulton, Eileen M. Gavin, W. D. 
Giffen, W. A. ‘Gordon, A. P. Gracie, M. K. Granger, R. G. S. 
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Grant, W. D. Gray, R. H. Greig, C. Grimshaw, P. M°L. Gunn, 
L. J. Gurry, J. P. A. Halcrow, G. R. Hales, E. S. Hamaty, D. J. 
Harman, J. R. Hassan, G. Hay, P. J. Helliwell, M. L. R. Hersey, 
Elizabeth G. Higgins, Marjory C. Hogg, R. B. Hunter, A. D. 
Ingram, M. Ismail, R. M. Johnstone, J. S. Kerss, Jean M. Laidlaw, 
M. L. Levinson, R. I. S. Lewis, R. G. Linton, A. P. Littlewood, 
J. D. Lodge, D. Lorimer, Isobel St. M. Macaulay, D. 1. M’Callum, 
G. H. M’Cracken, J. M’Garrity, Agnes D. M’Harg, E. G. M’Intosh, 
C.. Mackay, C. M. Mackenzie, Marjorie L. Mackinnon, 
+J. G. Macleod, A. S. B. M’Neil, G. H. M’Pherson, D. A. C. 
M’Rae, R. Makin, W. J. Matheson, D. R. S. Milne, J. B. M. Milne, 
E. Hi: ‘Minors, A. M. Morris, R. c Morton, H. B. M. Murphy. 
W. H. Murray, W. D. Oliver, E. Oppenheim, D. L. Owen, L. M. 
Owen, ‘T. Parkin, F. H. Patel, W. I. Paterson, H. S. Patterson, 
I. P. Paul, D. T. Pitt, S. L. Pollock, Ivy F. Proctor, H. S. Provis, 
K. D. G. Reid, L. E. Resnikoff, D. A. W. Rittey, C. G. Robertson, 
D. M. Robertson, D. S. F. Robertson, F. J. Robertson, R. H. 
Robertson, T. W. Robson, Elizabeth M. Rose, D. E. Ross, J. M‘L. 
Ross, R. A. Rutherford, G. Salvesen, Sarah C. Saunders, G. S. 
Scott, Jean M. G. Shaw, J. A. S. Shaw, E. J. M. Shearer (in 
absentia), H. R. Shenkin, D. M. Sheppard, M. Simenoff, J. M’D. 
Simpson, T. B. M. Sloan, H. J. C. C. Smith, M. L. Stein. J. 
Straton, J. Taylor, L. F. Togneri, J. K. Toop, W. J. Toop, Jean L. 
Turnbull, Ida F. Tweedie, — A. Walker, G. B. R. Warnock, 
W. < Watson, A. C. Watt, G. M. Wedderburn, C. D. Weir, 
Welsh, Whitecrighe "Katherine M. Wilkie, A. R. Wilson, 
Lesley M. Wilson, M. E. Winston. 


B.Sc. PatHoLocy, First Class—tR. M. M. Hunter. 

DipLoMa IN PusBLic HEALTH.—J. Cooper, Winifred M. Dempster, 
J. M. Erskine-Young, S. B. Lal, D. C. Logan, A. M‘Diarmid, 
J. S. Oliphant, Isabella A. Purdie, E. Townsend. 

DipLoMa IN TROPICAL MEDICINE AND HyGlene.—H. Hastings, 
E. Maung. 

DipLoMa IN Psycuratry.—J. K. Grant, J. S. Johnstone, A. 
Paterson, G. R. Pile, F. M. G. Prendergast, H. Stalker. 

DipLoMa IN MepicaL RapioLtocy.—R. J. C. Campbell, D. B. 
Faulds, M. Y. Khan. 

* Commended for thesis. ** Highly commended for thesis. 

+ Passed with honours. 


The following prizes were presented: 


Cameron Prize in Practical Therapeutics: Karl Landsteiner, M.D. 
(Vienna), member of the Rockefeller Institute for Medical Research, 
New York. In recognition of his researches on isohaemagglutinins 
and blood groups and the influence of his discoveries on the practice 
of therapeutic blood transfusion. Ettles Scholarship and Leslie 
Gold Medal, Beaney Prize in Anatomy and Surgery, Annandale 
Gold Medal in Clinical Surgery, and Murdoch Brown Silver Medal 
in’ Clinical Medicine: J. M. Barkla. Scottish Association for 
Medical Education of Women Prize: Marion B. Bethune and 
Jessie R. M’C. Fulton (equal). Mouat Scholarship in the Practice 
of Physic: Marion B. Bethune. Buchanan Scholarship in Midwifery 
and Gynaecology: G. W. A. Dick. James Scott Scholarship in 
Midwifery and Gynaecology, and Dorothy Gilfillan Memorial Prize: 
Jessie R. M’C. Fulton. Conan Doyle Prize: A. C. Watt. Roval 
Victoria Hospital Tuberculosis Trust Gold Medal: G. R. Hales. 
Wightman Prize in Clinical Medicine: J. Cohen. Syme Surgical 
Fellowship: D. L. C. Bingham. Stark Scholarship in Clinical 
Medicine: H. Milne-Redhead. Vans Dunlop Scholarship in Materia 
Medica and Medicine: J. Innes. Ellis Prize in Physiology: Barbara 
Petrovskaia. Gunning Victoria Jubilee Prize in Chemistry: J. L. 
Bolland. Gunning Victoria Jubilee Prize in Materia Medica: J. = 
Lees. Gunning Victoria Jubilee Prize in Therapeutics: H. 
Dryerre and D. Wyllie ae , Gunning Victoria Jubilee Prize in 
the Practice of Physic: J. D. Goodall. Gunning Victoria 
Jubilee Prize in Psychiatry: w. M. Millar. Lewis Cameron Post- 
graduate Prize: R. Scott. Thomson Memorial Medal in Child 
Life and Health: J. L. Henderson. Lewis Cameron Undergraduate 
Prize in Bacteriology: G. R. Millar. Maclagan Prize in Forensic 
Medicine: L. S. Cooke. Wellcome Gold Medal and Prize in the 
History of Medicine: H. W. Smith. Wellcome Silver Medal and 
Prize in the History of Medicine: H. L. de Waal. Cunningham 
Memorial Medal and Prize in Anatomy: J. R. Lauckner: Proxime 
Accessit, Elizabeth G. Harris. Whiteside Bruce Bursary: = 
Louttit. Vans Dunlop Prize in Botany and Zoology: M. S. Fraser. 

An address was delivered to the new graduates by the 
Chancellor, Lord Tweedsmuir. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At a meeting of the Royal College of Surgeons of Edinburgh 
held on July 23, with Mr, W. J. Stuart, President, in the chair, 
the following, having passed the requisite examinations, were 
admitted Fellows: 


H. Aitken, M. M. Ali, N. F. Babbage, G. K. Bhide, Ida L. 
Birchall, R. B. Eaton, J. A. Elliot, C. A. Haysmer, R. G. Henderson, 
S. Henderson, G. W. A. Keddy, J. S. Kinnear, S. Kleinot, 
P. Kohnstamm, L. R. Levy, J. Ll. Lewis, R. A. Lucas, N. M. L. Lund, 
J. S. Mackay, D.E. Mackenzie, I. Mackenzie, JA. Magnus, D. V. 
Marshall, D. A. O'Reilly, J. F. Philip, D. F. Price, D. K. Rao, 
J. B. Shield, D. F. Smith, Anna Vareed, P. M. Williams, W. W. 
Wilson, J. Wolfowitz, W. A. Wright. 
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Medical Notes in Parliament 


On July 28 Mr. Hore-Belisha announced conditions of 
service, pay, and retirement for combatant officers of the 
Regular Army. Sir FRANCIS FREMANTLE asked whether 
any corresponding advances would be given to the Royal 
Army Medical Corps or other technical corps. Mr. 
Hore-BELISHA replied that each technical corps had its 
own manner of enlistment and recruitment which differed 
in each case, but each one was being looked into. 


Quack Medicine Trade 


{In these columns last week we gave a brief account of the 
debate on the quack medicine trade, which was opened by 
Lord Horder in the House of Lords on July 26. The following 
is a fuller report of this important discussion.] 

Lord Horner said it might be thought that his topic was 
rather a hardy annual, but he assured them that the question 
of quack medicines in relation to the health of the public 
was not really so much a hardy annual as a pernicious growth. 
When he suggested dealing with this subject the first objec- 
tion raised by his friends was that he would have vested interests 
heavily against him—the vested interests, that was, of newspapers 
and their proprietors, the large Press agencies, and those who 
owned hoardings and posters. It was becoming more and 
more obvious that the head and fount of the offence in the 
matter of quack medicines was the advertisements, so often 
grossly misleading if not actually fraudulent. 


Far from any signs of opposition, he had received both help 
and encouragement from the reputable members of the groups 
to which he had referred. For very decency’s sake and a sense 
of duty these people were themselves taking steps to exercise 
a degree of control and censorship which in other countries 
responsible authorities imposed. He had received assurances 
on this matter from the Proprietary Association of Great 
Britain, the Newspaper Society. the Advertising Association, 
the Periodical Proprietors’ Association, and the Institute of 
Incorporated Practitioners in Advertising. Seeking again for 
advice from all authorities in any way connected with this 
subject, of course he was warned that “they will say that 
if you, as a doctor, raise this subject, you will be charged 
with trying to create a monopoly for your colleagues; you 
will be charged with depriving the poorer classes of cheap 
cures, to the efficacy of which they constantly testify.” On 
this question of monopoly he believed it to be true that if 
there was a monopoly it lay with the trade which, at a cost 
of nearly as much as the total money spent on the whole of 
our hospital services, bled the public to the tune of between 
£25,000,000 and £30,000,000 a year. He was seeking to break 
this unscrupulous monopoly, a monopoly which successive 
Governments seemed almost to have gone out of their way 
jealously to guard: witness the exclusion of patent and pro- 
prietary medicines and food from the otherwise excellent Food 
and Drugs Bill which was about to become law. 


DOCTORS BENEFIT FROM QUACK MEDICINES 


Referring to the position of the doctor, Lerd Horder said 
he felt sure that Lord Dawson would agree with him that if 
the doctor thought only in terms of hard cash in this matter 
he would actually benefit from this unprincipled trade. The 
doctor had eventually more patients because of this, and not 
fewer. Especially would the surgeon benefit, for cases became 
serious in proportion as diagnosis and treatment were delayed, 
Ultimately even the undertaker benefited sooner and oftener 
than he might. In striving to cleanse this Augean stable he 
(Lord Horder) was not acting in the interests of doctors. He 
was acting in the interests of the public which was least able 
to stand up against exploitation—poorer people who could less 
afford to lose money on health than any other section of the 
nation, and the straitened middle classes. People whe were 


better off, but perhaps not less foolish, could afford to pay - 


for any damage which their adventures into quack medicines 
might incur. 


The third objection with which he would deal was expressed 
by those who said, “It is all very well to be destructive, but 
if the citizen does not send his coupon for his lung cure, and 
if he does not get his diagnosis by post for his kidney 
trouble, and if he does not get his gastric ulcer healed with 
a patent powder, what is there for the poor citizen to do?” 
Now, and perhaps only now, we had something infinitely better 
to put in the place of these extremely dubious specifics. We 
had now available to the poorest everywhere one of the finest 
health services in the world, and the slogan “ Use your health 
services was one of the most intelligent slogans he had ever 
heard. Health services, constantly expanding health insurance 
services, were what the Government could and must now 
encourage the people to put in the place of this mediaeval 
witch-doctoring. 


There were clear and abundant reasons why the present 
chaotic state of the law in relation to quack medicines should 
come to an end. His main reason for pressing the motion 
for papers at this time was his deep concern for the success 
of the concerted move we were making towards national 
fitness. By fitness he did not mean muscular supremacy. he 
meant health as a basis for good citizenship and happiness. 
Men and women of all parties were converging on_ this 
objective. They were all genuinely moved with the desire to 
help. Anything directly bearing on the basic health and 
happiness of the people was outside party politics. He knew 
from the support he had received during the past few days, 
when it was known that he was going to put this subject 
before the House of Lords, that it was commonly felt that in 
the realm of party politics there was no room for this 
question as to how we should keep the nation fit. 
INCONGRUOUS SITUATION 

The incongruity to which he referred in his notice was 
apparent to everyone. On the one hand the Government had 
launched a campaign to improve the national physique, had 
recruited all of them whose business it was to know some- 
thing about health, had set aside subsidies for the purpose 
of education and demonstration in regard to fitness, and had 
spent quite a lot of money in health propaganda. On the 
other hand they had this campaign of quack medicines and 
food, totally uncombated so far by the Government, but led 
by very subtle and skilled generals, bent on maintaining 
national ill-health, moral and physical, in order to have a ready 
market for their goods. For every £100 that the Government 
spent on making people health-conscious, quack medicine 
mongers spent £1,000 in making them disease-conscious. We 
were trying to teach people the meaning of nutrition, and the 
money they might spend on food they were spending on 
quack medicines or on very poor substitutes for good food. 
Those were the considerations which led him to bring this 
subject before the House. We had recently witnessed what 
financial friends assured him was a most necessary and, they 
thought, creditably expeditious effort to limit the evil called 
share-pushing. It seemed to him that if the State so rightly 
protected the property of its less wary citizens against financial 
sharks, it should not regard it as less important to take some 
steps to protect their health from wanton damage. 

A famous group of patent and proprietary medicine vendors, 
catering chiefly for nervous and digestive disorders, had just 
budgeted for nearly £1,000.000 for Press advertisements alone 
during the current year. This particular group covered some 
sixteen preparations if one excluded shampoos and dog and 
cat medicines. He saw that it was about to buy the control 
of six to ten more preparations. The profits on the deferred 
shares had risen from £40,000 to £280,000 in the past six 
years. In 1931 the price of the Ss. shares stood at 5s. 7d.. 
and in each of the past three years these shares had risen to 
above £3. These figures gave some indication of the lucrative 
nature of the concern and of the great expansion of the quack 
medicine trade. No wonder that the board of this company 
thought it a wise thing to make a large donation to one of 
the London hospitals. He was unable to inform their Lord- 
ships if the donation was earmarked for the treatment of 
patients who had doctored themselves with the company’s 
medicines. 
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THE PUBLIC AS A GUINEA-PIG 

A few patented and proprietary things were good things, 
and the claims made for them, as claims went, were not 
unreasonable. A good many things that did little or no good 
and little or no harm were sold at fantastic prices. But now 
and again something was sold that did infinite harm—not often, 
because an inquest was a thing that put some of these people 
out of business more quickly than anything else, and for that 
reason dangerous drugs were as a rule avoided. All the same, 
there was nothing in law to prevent a vendor in this country 
from trading in some new drug not as yet on the Poisons 
Schedule, and concerning which experience of its action was 
required to discover the danger. In other words, the public 
was made the guinea-pig, as it were, of the unscrupulous 
vendor. : 

But there were an enormous number of preparations which 
were fraudulent in the degree of the advertisement—fraudulent 
in the claims they made, and very fraudulent in the way in 
which those claims changed without any change in the nature 
of the specific. The public was slowly becoming aware that 
certain diseases, like cancer and hernia, were not cured by 
drugs, and the advertiser was quick to realize that. So disease 
conditions which were for any reason in the public mind 
were made the means of selling the same old goods. For 
example, the subject of malnutrition was topical now, and a 
number of preparations, formerly advertised to cure quite 
different conditions, were now advertised as a cure for mal- 
nutrition. A set of new preparations arose which claimed 
to do the same thing. The subject of vitamins having become 
somewhat popular, it would be found that quite a large pro- 
portion of the quack-medicine advertisements to-day claimed 
that they contained “all the vitamins necessary for health.” 

Some people had recently become rather anxious about the 
prevalence of rheumatic disease in this country, and straight- 
way the quack medicine vendors orientated their advertise- 
ments in that direction. Advertising had become a specialized 
profession. The maker of quack medicine need no longer 
rack his own brains as to how best to overcome any reluctance 
the public might have in spending. He handed the matter 
over to the advertising specialist, together with a large sum 
which had been appropriated for this purpose. and the thing 
was “put across the public,” as they said. There was a 
rake-off for the manufacturer, the advertising agent, and 
the newspaper. When they remembered the enormous in- 
crease in the media through which advertisement operated— 
newspapers, omnibuses, hoardings, wireless, and aeroplanes— 
they began to realize the appalling results which this mass 
Suggestion must eventually have upon the country’s health 
and morale. These advertisements had become a much 
graver danger than the medicines they sold. Fear was the 
chief emotion they relied upon, so that much of this trade 
was in effect a huge form of blackmail. 

It was all very well to “vet” the medicine and reject its 
advertisement if harmful, which was claimed by some respon- 
sible newspaper proprietors, but there was poison in the 
advertisement. Nobody seemed to “vet” the advertisements 
except a few papers, and he paid them all credit for that. 
A picture that he had was of an operating theatre, with the 
surgeon and nurses in their masks, and it said: “ Buy our 
invaluable ointment and you will escape operation, and the 
result is guaranteed.” There was another, a picture of a strong 
acid burning a hole in the carpet, which said: * This is what 
is happening inside your stomach when it pains you. Take 
our tablets and you can eat anything.” Then there was a 
diagram of a circle, a very considerable part of which was 
coloured on the poster to represent the proportion of nourish- 

nent in a certain meat juice. The representation was a lie, 
because the stuff was mainly “ extractives,” which were not 
nourishing, salts, and colouring matter, and the actual food 
value was almost negligible. “Of course everyone takes a 
laxative,” said one advertisement, “so why not ours?” And 
the wretched man who did not take a laxative began to 
wonder if he could possibly be well without it. ‘ Four out of 
five have pyorrhoea *—which was not true-——said another adver- 
tivement. But the chances were so heavily loaded against the 
reader that the goods sold. 


A MENACE TO HEALTH 


So he might go on almost endlessly. It was perhaps because 
some of our Continental friends had been reading our adver- 
tisement pages that they thought that Britain had become 
decadent. This, of course, was, im the language of the street, 
“a ramp.” It was not only demanding money with menaces, 
it was coining money out of the fears of the people. Not 
only the sick but the well were swindled, for by what other 
word could they rightly stigmatize the deliberate promotion 
of credulity for the purpose of gain? In Continental countries 
exploitation was forbidden. It was forbidden in the United 
States ; in Australia and Canada there were heavy penalties for 
making false and fraudulent claims, and even in South Africa 
last year a Bill was introduced based on the recommendations 
of the Select Committee of this country of 1914. It was 
humiliating to think that Great Britain remained complacent 
in face of this menace to the health of her citizens. 

The Government, as well as the others, got a “ rake-off.” 
and it was sometimes thought that this fact prevented legisla- 
tion. He could not think that that was a very powerful pre- 
ventive of legislation in this country, because the Chancellor 
of the Exchequer only netted £1,000.000 a year out of this 
sordid business. Of course, he could make much more; the 
Medicine Tax Act of 1812 was being evaded in the grossest 
manner. To quote only one anomaly, taxes were levied only 
on drugs advertised as a cure for ailments; and so cough 


‘medicines and pills for backache were taxed, but chest 


mixtures and kidney pills were exempt. 

It was nearly fifty years since a Royal Commission stated 
that the India opium revenue was morally indefensible, and 
within a month of the presentation of its report Parliament 
approved it. Yet there was the report of the Select Com- 
mittee on Patent Medicines, a compendious document, which 
was so ill-fated as to be printed on that tragic day, August 4, 
1914. That was twenty-four years ago. and the committee's 
recommendations, simple though they were—registration, dis- 
closure, and censorship of advertisements—had never becn 
implemented. Why were we so prompt to protect the China- 
man and so dilatory in protecting our own citizens? Yet his 
analogy was fairly close, because to paraphrase a famous 
saying: “ Quack medicines are the opium of our people.” 

What was the remedy? With the best intentions, for which 
he gave the reputable newspapers every credit, no censorship 
of their own would ever effectually deal with this nuisance. 
This voluntary effort had been on trial for more than twenty 
years, and things were now much worse than before. Central 
or Government ‘control would tighten up the situation at once. 
The people who might be expected to know—that was, the 
owners of large newspaper combines—supported him in this 
contention. He had letters, quite a number, from noble 
Lords to this effect, and they agreed with him that the evil 
must be attacked at its source. These papers which were 
trying to-day, but unsuccessfully, to control the grosser forms 
of exploitation of their readers would by some central control 
be protected and not penalized, as at present they were. 


GOVERNMENT ACTION REQUIRED 


Lord Southwood, who was president of the British Adver- 
tising Association, had told him that an important department 
of that association devoted its efforts to the elimination of 
advertisements of undesirable products. Yet as an example 
of how impossible it was to carry out this good intention in 
practice, he had there that afternoon an advertisement of 
Yadil in that week’s John Bull, and it was fourteen years ago 
that Yadil was so thoroughly exposed in three successive 
issues of the Daily Mail that its sale was entirely stopped. 
This was the stuff that did not contain the harmless ingredient 
which it was alleged to contain, but 1 per cent. of formalin, 
an intense irritant, of which it made no mention. True, the 
figure “1935” appeared now in brackets after the name 
Yadil. That might mean something, or nothing. The point 
was that this monster was hydra-headed, and it could only 
be destroyed by being strangled at its birth. 

It was only fair to admit that a few things had been done 
since 1914, and they were to the good. The Venereal Diseases 
Act made it an offence to advertise medicines for venereal 
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disease, and the very success of this veto showed that measures 
of this kind were both practicable and effective. Then there 
were the Pharmacy and Poisons Act, the Dangerous Drugs 
Act, and the Therapeutic Substances Act: but good though 
all these laws were, taken together, they did not touch the real 
problem he was presenting to the House. -In the Food and 
Drugs Bill there was a great opportunity of dealing with this 
pest. Instead of that, quack medicines were specifically 
excmpted from any penalties under that measure—an exemp- 
tion which renewed automatically the exemption made in the 
previous Food and Drugs Act of 1928. In Part | of the new 
Bill, Clause 4 dealt with defences available in proceedings 
taken under the Bill. Subsection (3) contained the words 
* where the food or drug in question is the subject of a patent 
in torce,” and Subsection (5) read: “that the article supplied 
was a proprietary medicine and was supplied in response to a 
demand for that medicine,” In short, no action could succeed 
under that measure if it were attempted. 


A record of the Bills that had been introduced into the 
House of Lords and the House of Commons since 1920 made 
very gloomy reading. They had generally died of that 
common disease “lack of Parliamentary facilities.” though in 
one or two cases a more accurate explanation of death would 
be felo de se. On the last occasion the failure of the Bill 
in the House of Commons was attributed to its having had 
the bad luck to be introduced on the day of the Grand 
National. There appeared to be a “hoodoo” resting upon 
private Bills dealing with this matter. He earnestly trusted 
that the House would support him in his efforts to persuade 
the Government to tackle it by a Government measure. The 
machinery would be easily forthcoming. His friend and 
colleague who now had charge of the Ministry of Health 
must, by virtue of his training and experience, have excep- 
tional knowledge of the whole of this subject. and must be 
more fully alive perhaps than some of his predecessors in 
that responsible office to the importance of the matter. He 
(Lord Horder) believed that the Minister would have the 
opinion of the country behind him, and he had good reasons 
for believing that the Press as a whole would support him. 
A Bill dealing with this would be a most fitting corollary to 
the efforts we were all making for national fitness. It would 
demonstrate clearly to the world that the Government was 
really serious in regard to their health campaign. It would 
close a wide gap in our defences. a gap which was increasing 
month by month and through which at the moment the enemy 
was pouring and spreading havoc among our people. Once 
behind the lines there was no limit to the damage which this 
particular enemy could do. 


PUBLIC EDUCATION IN USE OF COMMON DRUGS 
Lord FariINGDON, in supporting the motion, suggested that 


_ the recommendations of the 1914 Committee in one respect 


at any rate did not go far enough. They suggested the regis- 
tration of preparations and disclosure to a Government 
Department of their contents. There was no reason why this 
disclosure should not be absolutely public. He suggested, in 
view of the experience we had now of the extraordinarily 
abstruse and incomprehensible nature of disclosure of contents 
of secret remedies, which was made in many cases incidentally 
to avoid the Government tax, that there should be a legal 
obligation to make them in a form generally accepted by 
the medical profession, so that there should not be any mis- 
understanding as to what was contained in any preparation 
that was sold. It would, of course. be said that that would 
not affect a great many of the public. who would be unable, 
even if they knew the nature of the actual drugs in a pre- 
paration, to judge for themselves of their efficacy. That was 
true, but a purchaser would always be able to consult his 
medical practitioner or the chemist from whom he bought 
it as to the value of a particular drug. Lord Horder had 
rightly repelled the suggestion that members of the medical 
profession had any personal or financial interest in the 
repression of this trade. The medical profession had, he 
thcught, shown a really admirable attitude since the eighteenth 
century in forbidding to members of the profession the use 
of secret remedies and insisting on publication. Nevertheless 


something might be done by the medical profession itself in 
co-operation with education authorities. He suggested to 
Lord Horder that perhaps it would be possible to give more 
public instruction in the use of household remedies. In that 
way people who had headaches would not buy some kind of 
headache powder: they would know, for example, that an 
ordinary aspirin was in any case the active drug in any pre- 
paration which they were likely to buy, and that it could 
be obtained in a purer form at a very much cheaper price 
direct from the chemist. That was, naturally, only one of 
many possible examples. The general public, in the interests 
of its health, should be educated to appreciate the use of 
common drugs. 


Lord AppIsoN said that Lord Horder had studiously under- 
stated his case, and had done it deliberately. In 1920 or 1921 
he (Lord Addison) remembered, as Minister of Health, being 
a party to the initiation of proceedings that led to a joint 
conference representative of all the various interests con- 
cerned, including medical men and newspaper proprietors, 
which made recommendations. This step did not go very far ; 
it was a very tentative and moderate approach to the matter. 
He only mentioned it to emphasize the certainty that if the 
Government would remove what Lord Horder had described 
as the fear which beset private Bills and take on themselves 
the responsibility in this matter they would be supported 
much more vigorously and widely than they suspected. The 
general public would be glad to be protected against this 
exploitation, which had been enormously increased during the 
last few years. The modern advertiser had a technique in 
which he promoted what he called a suitable atmosphere, and 
this technique during late years had been imported into the 
advertisement of these various nostrums. The technique 
played particularly upon the fear of people and drove them 
into that state of apprehension which Lord Horder had 
described as being so exceedingly dangerous to a vast mulitt- 
tude of sensitive and nervous people. 


GOVERNMENT REPLY 


Viscount GaGE said that he was sure the Minister would 
wish that the speeches of Lord Horder and the other noble 
Lords should command a wide attention. It was pertectly 
true that every investigation that had been made had borne 
out that the improper use of drugs and of substances in 
themselves harmless was a distinct danger to health in this 
country ; that it had handicapped the work of the medical 
profession; and that they were behind other countries. He 
would be quite ready to agree with Lord Horder that it might 
constitute an obstacle to the national fitness which they all 
wished to obtain. The problem of the dangerous drug had 
largely been solved, except possibly for the case mentioned by 
Lord Horder—namely, that of the new drugs that were con- 
tinually being put on the market by the enterprise of manu- 
facturing chemists. He thought that Lord Horder had some 
criticism to make on these new medicines. He had said that 
the public had been used as a guinea-pig by the unscrupulous 
manufacturers. He (Lord Gage) was informed that there was 
no real method of foretelling what the effect of some of the 
new compounds was going to be. It was true that their effect 
on the human body could only be ascertained by experiment. 
and he believed there had been fatal cases abroad where 
these experiments had been incomplete. This constituted a 
possible danger, but it was one which was very difficult to 
guard against without putting an absolutely undue restriction 
on these very valuable new inventions. He understood that 
the majority of these substances were made by firms of the 
highest possible repute, which, in their own interests, saw that 
the precautions which were taken were very complete. He 
believed that the dangers arising from that possible source were 
really remote. 


The real difficulty, as Lord Horder had pointed out, arose 
from drugs and substances which were not in themselves 
harmful and which could not be scheduled as dangerous or 
poisonous. The improper use of these did constitute a danger, 
and that danger arose in two ways. Aspirin, if used properly, 
did provide a remedy, or relief anyhow, for a number of 
illnesses ; if used to excess it was not beneficial. If aspirin 
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was not used to excess, but was used to cure some dangerous 
fever, then it did harm, because it might prevent proper treat- 
ment being applied. It was true that if these unfortunate 
results could arise from the improper use of these reputable 
products, advertised in a respectable way, far worse results 
could obviously ensue from the improper use of other drugs 
presented to the public with far less regard to truth and with 
far less security of quality. . 

The inherent difficulty in dealing with these substances was 
that the real fault lay with the individual who took them. 
Jt was surely just as difficult to stop people indulging in the 
excessive use of drugs and medicines as it was to stop people 
from excessive indulgence in drink. If people did not use the 
immense State-assisted medical schemes, which had been pro- 
vided for at least 18,000,000 of the inhabitants, and if people 
preferred to diagnose and treat their own complaints, it was 
surely largely their own responsibility if they suffered in con- 
sequence. It was true that they might be encouraged to do 
so by carefully worded advertisements, and he agreed in theory 
that there was a case for controlling these advertisements ; 
but here again he thought the resources of the legal pro- 
fession could easily be turned to bad account, and it was very 
easy to find forms of words which evaded the penalties that 
might be devised in Acts of Parliament, unless these Acts were 
so strict as to bring within the meshes of their nets a number 
of perfectly harmless and well-established compounds that 
could at present be cheaply and easily procured. It was not 
always easy to devise forms of words which could not be 
evaded. He was surprised to hear Lord Horder and Lord 
Faringdon say how easily they thought this control of adver- 
tisements could be effected. He was not attempting to 
exclude the possibility of some legislation on the lines sug- 
gested, but it would be very difficult to guarantee that such 
legislation would be effective. It had been suggested that 
certain advertisements relating to certain specified diseases 
should be prohibited altogether; this had been done so far 
as venereal disease was concerned. A Private Member's Bill 
was recently introduced in the House of Commons to extend 
this prohibition to other diseases, and if that Bill had gone 
any way it would have received the sympathetic consideration 
of the Government. What happened was that during’ the 
second reading the House was counted out, and the Govern- 
ment were unable to take any action sympathetic or otherwise 
because the Bill was automatically dropped. 


Parliamentary apathy in these matters was frequently ex- 
plained by the phrase “vested interests,” to which Lord 
Horder had referred. He appreciated the tone in which Lord 
Horder referred to that pressure, but others of his colleagues 
had gone a long way further than he had gone. He noticed 
that in an article Professor Clark had said that “the obvious 
reason why Parliament has refused for a quarter of a century 
to attempt to remedy any of the disgraceful abuses revealed 
by the report of the Committee is that the Press controls the 
politicians and the secret remedies trade associations control 
the Press”—the argument being, of course, that vested 
interests represented by advertisers in the Press were so strong 
that the Government were powerless against them. They 
might be perfectly certain that no major reform had ever been, 
or was ever likely to be, effected in this country except in 
the face of vested interest of some sort. He thought that 
Professor Clark was rather severe on the Press, and he was 
glad that Lord Horder treated the matter in a different way. 


If he was asked to say why successive Governments had 
done so little in this matter he should first explain it by the 
popular theory that people had the right to make fools of 
themselves in their own way, provided they did not do harm 
to other people. That might, perhaps, sound a rather crude 
argument, but he put it to Lord Horder that surely the point 
was to be considered whether there was no danger in weaken- 
ing the individual sense of responsibility in these matters. 
Secondly, they could not legislate effectively without at least 
risking adding to the difficulty and expense of obtaining 
remedies which were in many cases harmless and _ beneficial. 
In saying that he was not trying to exclude the possibility of 
further repressive and restrictive legislation; he said most 
emphatically that repression alone was one of the most 


- A survey of hospital accommodation throughout the country 


dubious of all lines of progress. Lord Horder would agree 
that it was only education as to what health and fitness meant 
that would really induce people to refrain, as the well-known 
phrase went, from “ pouring drugs of which they know little 
into bodies of which they know nothing.” The Minister of 
Health would carefully examine what Lord Horder had said, 
and would see whether anything could be done to incorporate 
in the educational side of the national fitness movement some- 
thing of a warning nature against the misuse of drugs 
generally. 


He had tried to be frank in answering Lord Horder. Lord 
Horder might not be convinced, and, if that were so, perhaps 
he would like to have a try at legislation himself. In spite of 
the fact that there was a great mass of public opinion behind 
him in this matter, the only explanation Lord Horder gave why 
private legislation had failed was in the perhaps somewhat 
unscientific phrase that there was a “hoodoo” on private 
Bills. He assured Lord Horder that on legal matters the 
Government would be very pleased to place all their resources 
at his disposal, and on medical matters they had no higher 
sources of information than those which he himself could 
command. The Government's own attitude must be, to some 
extent at any rate, dictated by public opinion, because in 
these matters the public must have the last word. He was 
prepared to lay any papers that Lord Horder liked, but he 
hoped he had met the main arguments to his satisfaction. 


Lord HorpeR said he understood that he had free access in 
a private capacity, and he would like to avail himself of that. 
He asked leave to withdraw the motion. 


The motion for papers was withdrawn accordingly. 


Work of the Ministry of Health 


When the House, on July 28, went into Committee on the 
Appropriation Bill, Dr. EL.tiort made a statement on the 
Ministry of Health Estimate for 1938. He said the net total 
of £22,732,572 was an increase of £542,206 over the figure 
for the preceding year. This increase was mainly due to 
progress in respect of housing and under the Midwives Act 
of 1936. For the latter it was £243,000. After dealing with 
housing, slum clearance, planning, atmospheric pollution, 
sewerage, and water supplies, Dr. Elliot turned to air raid 
casualties. In air warfare it was impossible to forecast with 
certainty where casualties would occur. What was intended 
as a base hospital might be required to function as a casualty 
clearing hospital. The casualties occurring in a particular 
locality might prove to be beyond its hospital resources, even 
if its peace-time accommodation had been considerably 
augmented. They must aim at pooling hospital resources over 
a wide area and making provision for additional beds and 
equipment where this seemed to be necessary. Plans had 
to be worked out for moving as many as possible of the peace- 
time sick from the hospitals best suited to deal with casualties, 
and for transporting the casualties themselves from raided 
areas to hospitals in less vulnerable positions. His Depart- 
ment was at work on these lines and would submit them as 
soon as possible to the local authorities and others concerned. 


had been in progress since early this year. Medical and other 
officers of the Department had been assigned to various 
districts in the country to maintain close contact with the 
local authorities and managers of voluntary hospitals in 
working out schemes which could be put into operation 
immediately if required. Co-operation between the municipal 
and voluntary hospitals was essential for the proper planning 
of this work. In the London area a number of hospital 
experts, presided over by Sir Charles Wilson, dean of St. 
Mary’s Hospital, had submitted provisional conclusions, and 
he had conveyed them to the Voluntary Hospitals Committee 
for London, as well as to the local authorities in the area. 
The next step was for officers of the Department to work 
out the plan in greater detail for individual hospitals. This 
was being done. 


FALL IN INFANT AND MATERNAL MORTALITY RATES 


The vital statistics for the year 1937 bore witness to the 
improvement in the public health which had been continuous 
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in recent years. The number of live births registered during 
the year was 610,557, corresponding to a rate of 14.9 per 
1.000 population. The provisional figures available for 1938 


_ Suggested that the rise was still continuing. The increase in 


the birth rate since 1933 had been accompanied by a fall in 
the infant mortality rate, which stood at 58 per 1,000 live 
births in 1937, the second lowest rate ever recorded, com- 
pared with 64 in 1933. The crude death rate per 1,000 popu- 
lation last year was 12.4. This showed a rise of 0.3 per 1,000 
over 1936. Many deaths were due to the prevalence of 
influenza and influenzal conditions during the earlier part of 
the year. The crude death rate from all forms of tuber- 
culosis was 692 per million population in 1936, the lowest 
yet recorded, a rate which was practically maintained in 1937, 
The exact figure was 695 per million. 


The maternal mortality rate in 1937 fell to 3.13 per 1,000 
total births, the lowest rate recorded. There was room for 
renewed efforts to secure a greater reduction, and measures 
already taken appeared to be showing results. 

The number of attendances of children at infant welfare 
centres expressed as a percentage of live births was 63, and 
the number of attendances of expectant mothers at ante-natal 
clinics similarly expressed was 54. Both these figures were 
records. During 1937 local authorities improved their 
maternity services on the lines recommended in recent reports 
on maternal mortality in England and Wales, above all by 
promoting co-operation between doctors, health visitors, and 
midwives, which was essential. Mr. Norman Birkett’s com- 
mittee had investigated the question of abortion, and the 
report might be available before the end of the year. 
Throughout England and Wales local authorities now ensured 
the employment of nearly 7,500 midwives on an improved and 
permanent basis by engaging midwives as their own servants 
and by making extensive use of those voluntary associations 
which had done such excellent service in the past and still 
continued to do so. The establishment of the service had 
now been substantially achieved. The Central Midwives 
Board had made rules embodying important alterations in 
training which would come into force by stages beginning 
in the autumn. In the future trained nurses would undergo 
a year’s training instead of six months, and other potential 
midwives two years instead of one year. Practising mid- 
wives would be required to take post-certificate courses at 
least once every seven years. By the payment of increased 
grants-in-aid of training the supply of fully qualified prac- 
tising midwives would be stimulated. 


The scheme for the provision of certain additional items 
of diet to expectant mothers, which, with the aid of grants 
from the Commissioner for the Special Areas, was begun by 
the National Birthday Trust Fund, was now being carried out 
by the Joint Midwifery Council. It must be regarded as still 
in the experimental stage. Local authorities made increasing 
use of their powers to supply milk free or cheap to expectant 
and nursing mothers and children under the age of 5. A Bill 
had passed both Houses which would enable a scheme to be 
brought into operation for securing a reduction in the price 
of liquid milk to local authorities for maternity and child 
welfare purposes. Arrangements were under active con- 
sideration. 


HOSPITAL SERVICES OF THE COUNTRY 


In addition to specific services such as those for tuber- 
culosis and venereal disease, the years since 1929 had seen 
remarkable developments in the general hospital services. The 
increase in the number of beds had not been strikingly great, 
but there had been a continuous improvement in the standard 
of treatment, equipment, and accommodation. Whereas in 
1932 88,000 beds in local authority hospitals were in Poor 
Law institutions and 38,000 in public health hospitals, the 
corresponding figures for 1937 were 69,000 in public assistance 
institutions and 60,000 in public health hospitals. Transfer 
from Poor Law to public health had not only given an oppor- 
tunity for an improved service, but made possible, and indeed 
essential, close co-operation between local authority hospitals 
and voluntary hospitals. In many areas co-operation had 
been developed and there were signs of a growing recognition 
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by those responsible that general hospital accommodation, 
however provided, should form a pool for use to the maximum 
advantage of the whole population. It might be that they 
were on the eve of expansion and reform in the hospital 
world. 

Last autumn a campaign with the slogan “ Use your Health 
Services” was inaugurated by the Prime Minister with the 
support of Lord Addison and others. To draw attention to 
the health services was only a small part of health education. 
Much could be done to inculcate positive rules of hygiene 
and the healthy way of life, especially by means of the film. 
Good work was already done in this field, but there was 
room for more. He hoped local authorities would support 
the work of the Central Council for Health Education, a 
co-ordinating and executive body on which the medical pro- 
fession was represented. 


MEDICAL RESEARCH 

Further progress had also been made in researches on 
influenza. The first widespread epidemic of influenza since 
the recent work on the transmission of the virus began in 
December, 1936. The results obtained confirmed experi- 
mental identification of the virus as the primary cause of the 
infection. In remedial work the group of drugs of which 
prontosil and sulphanilamide were members had been the 
subject of much further study and application. The results 
of the use of these agents were as good as anything that had 
ever been shown in the early history of remedies—so good 
that they must be treated with caution and checked in the 
true scientific spirit. 


In conclusion Dr. Elliot said the nation could not afford to 
lose every year nearly 2,000 mothers and more than 35,090 
children under the age of | year. They could not view with 
complacency an annual death roll of nearly 30,000 persons 
from tuberculosis and nearly 70,000 from cancer, or the 
estimated loss of 54 million weeks every year owing to 
rheumatism, a disease to which one-sixth of industrial 
invalidism was due. They were beginning to realize how 
much could be done, even in the case of those at present 
considered normal and fit. 


MEDICAL CRITICISM 

Dr. Haben Guest asked Dr. Elliot why, in the appoint- 
ment of a committee which had been asked to advise on the 
organization of hospitals in the London area under the air 
raid precautions arrangement, the British Medical Association 
was not consulted. Dr. ELtiot said this was a matter of 
material. The British Medical Association had undertaken a 
review of the personnel available, and when these two 
inquiries were completed the Ministry would be able to bring 
the two halves of the plan together. 


Captain ELLISTON said that the Health Department of the 
Borough of Kensington reported that of the 500 women attend- 
ing an ante-natal clinic 100 admitted that at some time they 
had tried to procure abortion. In nineteen cases they had 
been successful and in ten admitted that they used the female 
pills advertised in the less reputable newspapers. The medical 
officer of health for Kensington recommended that mothers 
attending clinics should be educated in the dangers of aborti- 
facients, that the sale of these should be prohibited, and that 
there should be an extension of notification to include 
“termination of pregnancy.” Of these 100 women, fifty-three 
had used proprietary pills. 

Mrs. TATE said the report of the Board of Control for 
1936 showed the number of persons in institutions for mental 
disorder was about 155,000 and that the mentally defective 
people under control were between 80,000 and 90,000. Mental 
ill-health nearly approximated to the whole physical illness 
of the nation, because in ordinary hospitals there were about 
198,000 beds. Some mental hospitals really gave curative 
treatment, but in a large number of hospitals all that could be 
said was that the sufferers were kept out of harm’s way. She 
urged that the old, turbulent lunatics should be segregated in 
the more old-fashioned mental hospitals, and that more up-to- 
date hospitals should be kept for cases in which there was a 
chance of cure. In regard to the recent case of Dr. Bourne, 
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jt was time Parliament considered whether the action taken by 
Dr. Bourne should not be permitted in cases of girls only 
about 14 years whether the girl’s health was in danger or not. 
More inspection should be made of conditions of hygiene in 
nursing homes. 

Dr. EpitH SUMMERSKILL, speaking on maternal mortality, 
said the final report of the Departmental Committee showed 
that of mothers who died and should be saved 3 per cent. 
died from lack of facilities and 7 per cent. through negligence 
on the part of the patients; that 35 per cent. of the deaths 
were due to lack or failure of ante-natal care or error of 
judgment. Expert midwifery was a factor of major impor- 
tance, and she regretted that her profession did not face up to 
it. Six years ago it was recommended that education in 
obstetrics for medical students should be improved. She 
qualified in 1924, and was qualified in midwifery simply by 
being in a room where twenty confinements were conducted, 
though she never went near a bed or touched a patient. She 
was lucky because her father was a general practitioner, and 
so she had been able to get expert tuition at home. Never- 
theless, she was signed up and certified as being qualified to 
conduct a confinement without having conducted one in a 
hospital. In reply to Sir Henry Morris-Jones she said she 
did not attend one case outside hospital. On November 1, 
1938, the licensing authorities were going to be told that the 
education of students in obstetrics must be improved. She 
had a copy of the recommendations, and found to her horror 
that a student was still to be signed up after twenty cases 
which need not present any abnormality. That was a kind 
of confidence trick played on the mothers, who believed that 
every doctor was fully qualified. 


She was glad to hear from the Minister that films and 
lectures were used to make people health-minded, but she 
referred him to the speech made by the President of the 
British Medical Association in the previous week when he 
said every child in elementary schools should be instructed 
in anatomy and physiology. The ignorance of the average 
patient on the location of his organs when he went to see 
the doctor was equal to that of a native in darkest Africa. 
Education was particularly necessary in the case of potential 
mothers. She pressed upon the Ministry the need to attend 
to the. final recommendations of the Departmental Committee 
on the Medical Staffing of Maternity Hospitals. To-day many 
patients sent into maternity hospitals were treated by assistant 
medical officers who had not the knowledge possessed by the 
doctors who sent them there. 


“ UNHEALTHY, MONASTIC ” LIFE OF MENTAL HOSPITAL OFFICERS 


Sir ERNEST GRAHAM-LITTLE said it was difficult to obtain 
experience for students in maternity cases, and the system of 
training students adopted in London was excellently adapted 
to meet the position. One branch of medical practice in 
which little improvement had been made was that of mental 
diseases. The reason lay in the faulty education that was 
offered and the faulty provisions made for medical officers in 
mental hospitals. This applied in the provinces and London. 
A case in the court of King’s Bench last year established 
that it was possible under the Lunacy Act of 1890 for a visit- 
ing committee of a mental hospital to discharge an officer 
of the hospital without giving any reason. The only officer 
recognized at such a hospital was the medical superintendent, 
who was able to rule his community with an autocratic rule. 
In an asylum which had been described to Sir Ernest no 
assistant medical officer could be absent without the leave of 
the medical superintendent and could only get away at all at 
the annual holiday. He lived in the hospital, was unable to 
marry, and remained there sometimes for twenty years in that 
unhealthy, monastic condition. In addition, these assistant 
medical officers were inadequately paid. 


They were trying to improve the training of officers in 
mental hospitals by instituting in every university an improved 
diploma in psychological medicine. The training for such a 
diploma required an absence of at. least six months at a recog- 
nized hospital, and it was difficult to persuade medical officers 
at mental hospitals to take this extra qualification at their own 
tisk. Provision in the Minister of Health’s Estimates for 


study leave would repay itself many times over. Research 
had been stagnant in this department of medicine owing to 
the conditions in the hospitals ; many of them were antiquated 
and inadequate to deal with the cases which they took. The 
chairman of the Mental Hospitals Committee of the London 
County Council had told him that for some time they had 
insisted on the diploma in psychological medicine, but they 
now further insisted that their medical officers should also 
take the membership of the Royal College of Physicians of 
London—an onerous and difficult examination in which the 
failure rate was some 80 per cent. The President of the 
Royal College deprecated the idea that this should be insisted 
on in the case of a mental hospital officer holding the diploma 
in psychological medicine. To take an examination of that 
kind while at the same time working in the hospital was 
beyond the requirements of the case; it put an intolerable 
strain on the officer. Yet officers had been told they could 
not hope for promotion in the London County Council mental 
hospitals unless they had a good M.D. or M.R.C.P., or both, 
in addition to a diploma in psychological medicine and the 
qualification which put them on the register. Sir Ernest also 
said that considerable dangers had to be faced in regard to 
the present position of the London County Council hospitals. 
These had inadequate personnel as compared with voluntary 
hospitals. One hospital with 400 beds had four assistant 
medical officers, no house-surgeon, no house-physician, and 
no students. Since 1929 these hospitals took a number of 
acute cases, and one officer told him that in twenty months 
of service he was called upon to deal with 530 cases of 
illness caused by unskilled and dangerous attempted abortion. 


THE GENERAL PRACTITIONER'S PLACE IN THE HEALTH SYSTEM 


Sir FRANCIS FREMANTLE said he would like to know the 
results of the mission which was sent out by the Ministry of 
Health to Scandinavia to inquire into the treatment of 
syphilis in Scandinavian countries. This disease would con- 
tinue to wreck the stamina of the nation unless it was tackled. 
He hoped that Parliament would get to work on the dangers 
of the quack medicine trade ; the new Drugs Act would enable 
them to deal not only with popular patent medicines, which 
medical men often prescribed themselves, but with misleading 
advertisements in relation not only to medicines but to 
instruments. Voluntary hospitals were on the rocks, and not 
least the teaching hospitals. Easier conditions of service and 
better rewards for the nurses and doctors employed in the 
hospitals would mean immense additional cost. They 
must obtain some co-operation with the municipal hospitals, 
which would retain what was good in the voluntary hospital 
system and at the same time allow it to develop. General 
practitioners should be the basis of the health system; he 
hoped general practitioners, united together as they were in 
the British Medical Association for the benefit of the public, 
would be more consulted by the Government. If, from the 
first, the doctors had been induced to work the Fitness Cam- 
paign it would have made greater progress. 


RESEARCH GRANTS: “ DISCREDITABLE”’ POSITION 


Dr. HADEN GUEST said that what was lacking in the frontal 
attack upon disease was a proper staff organization. On the 
purification of rivers £7,000,000 was spent, on water supply 
£4,500,000, on mental diseases £10,000,000, on patent medi- 
cines £30,000,000 annually, but the grant-in-aid for medical 
research from the Government was £195,000 only. It was dis- 
creditable that the Medical Research Council had to go cap 
in hand to funds in charge of private individuals. Money 
from private research funds such as the Rockefeller Founda- 
tion should be spent on pioneering work. Yet the Medical 
Research Council asked for money from such sources for 
research on rheumatism, cancer, and malaria. For medical 
research work in connexion with the Ministry of Health that 
Ministry should provide at least £1,000,000. A private appeal 
had been launched to raise £500,000 for work on rheumatism. 
That money should certainly be provided from Government 
funds. 


Mr. BeERNAYS, replying to the debate, said the number of 
maternity beds had increased in the last two years by 1,000, 
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and plans were under consideration to increase that number 
further. Mrs. Tate had proposed to redistribute incurable 
mental patients to the old hospitals. That was a council of 
despair. The old hospitals should be brought up to date, 
which was in fact being done. Of 101 mental hospitals forty- 
five had separate admission units and fifty-five had separate 
convalescent units Each year that figure was improved, and 
in due time all he — .als would have these units. He believed 
that progress in ». 2ll-being in this country had been so swift 
as to commend the records of the Ministry of Health to the 
world. 


The Appropriation Bill was then read a third time. 


EPIDEMIOLOGICAL NOTES* 
Poliomye:itis 


A further case of infantile paralysis has occurred at 
Braintree, Essex, and 2 more suspected cases have been 
reported at Halstead—the first to be noted for over forty- 
eight hours. The total number of cases reported, which 
inciudes suspected and confirmed cases, is now 21, of 
which | has been fatal. 


The recent occurrence of this small outbreak of acute 
poliomyelitis in Essex, which appears to be on the wane, 
exemplifies well the epidemiological behaviour of the 
disease in this country, in which no large epidemics have 
ever been recorded, although on the average about 640 
cases have been notified annually. Within the last ten 
years the annual number has varied from 1,397 in 1936 
to 394 in 1931 and 700 in 1935; in the same period large 
epidemics have been reported in Australia, the United 
States of America, and Canada, and, to a less extent, in 
Europe—notably in Denmark. The low incidence of the 
disease in this country probably increases rather than 
lessens the administrative difficulties in connexion with its 
control. It may be difficult to decide whether the par- 
ticular measures which have been adopted have exerted 
any influence on the course of the outbreak. In outbreaks 
at Chicago in 1937 and in Manitoba in 1936 post- 
ponement of reopening of schools was regarded as the 
most important single measure in bringing the outbreak 
to an end, and there is ample reason to believe that 
closure of day-schools, as has been carried out at 
Braintree, is a desirable measure. With regard to the 
disbanding of residential schools, difference of opinion has 
been expressed by various authorities ; by placing such a 
closed community in strict quarantine the chances of 
spread to other areas are undoubtedly lessened, but the 
probability of infection among its members may be 
increased. The interest of everyone concerned would be 
adequately safeguarded provided that the contact goes to 
a home in which there are no young children and is kept 
under medical supervision for a period of three weeks, 
when the likelihood of his developing the disease is remote. 
Carriers, and cases clinically so mild as to escape recog- 
nition, may be responsible for spreading the disease, but 
proof of their guilt in a given instance is rarely forth- 
coming. For individuals who are intimately exposed, 
gargles and nasal douches with a solution of permanganate 
of potash, | in 5,000, in 0.8 per cent. of sodium chloride, 
should be employed. More drastic measures, such as 
instillation of alum, tannic acid, and picric acid, have been 
advocated, but their efficacy has not been established and 
the method is probably not free from risk of damage 
to the epithelial surfaces. Immune serum taken from 
individuals convalescent from poliomyelitis may be used 
for passive immunization in special instances, but it is 
not applicable on a large scale in this country, while 
poliomyelitis remains a sporadic and comparatively 
infrequent disease. 


* Except where otherwise mentioned, figures in parentheses refer 
to the week preceding the one under review. 
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Diphtheria and Scarlet Fever 


Notifications of diphtheria in England and Wales during 
the week under review fell from 1,075 to 1,031, but in London 
they rose from 153 to 155. There was a slight rise recorded 
in the notifications for Scotland—123, as against 121 in the 
previous week—while in Eire there was a definite fall, the 
figures for the week being 45, compared with 58 in the 
previous week ; in Northern Ireland a considerable rise was 
noted—37 as against 24. Deaths from diphtheria in the 126 
Great Towns of England and Wales rose from 26 to 27, while 
in London they remained at 3. Of the 27 deaths recorded in 
the 126 Great Towns 3 (5) occurred in Liverpool, 2 each in 
Newcastle-upon-Tyne (0), South Shields (3), Stanley (0). There 
were 8 deaths from diphtheria in the 16 principal towns of 
Scotland during the week under review—3 (1) in Glasgow and 
1 each in Edinburgh (1), Paisley (0), Motherwell and Wishaw 
(0), Hamilton (0), Ayr (0). There was an increase in the 
number of notifications of scarlet fever in England and Wales 
during the week—1,791 compared with 1,740—and in London 
—I91 (168). In England and Wales the figures were con- 
siderably in excess of the median value for the last nine years. 
There were 3 deaths from scarlet fever in the 126 Great Towns 
of England and Wales during the week. 


Primary and Influenza! Pneumonia 


There was a drop in the notifications of primary and 
influenzal pneumonia in England and Wales during the week 
under review—528 to 493—and in London—37 to 33: the 
figure for England and Wales is above the median value for 
the last nine years, while that for London is well below. 


Typhoid Fever 


Eight cases of typhoid fever were notified in Essex up to 
July 30. The outbreak began in the Tilbury area a week 
previously. 


Measles and Whooping-cough 


There were 6 deaths from measles in the 126 Great Towns 
of England and Wales during the week under review, com- 
pared with 5 in the previous week; of these 2 (1) occurred 
in London and 3 (0) in Stoke-on-Trent. The number of cases 
reported in the L.C.C. elementary schools during the week 
was 119, compared with 176 in the previous week, while the 
average daily admissions to the L.C.C. fever hospitals was 11, 
as against 9 in the previous week. Notifications dropped in 
five of the metropolitan boroughs in which measles is notifi- 
able, remained the same in three, and rose in three—Finsbury 
11 (9), Lambeth 26 (15), and Shoreditch 3 (1). In Scotland the 
figures for measles rose during the week from 109 to 117; of 
these 46 (54) occurred in Kirkcaldy, 36 (8) in Dunfermline, 
and 6 (6) in Edinburgh. As recorded last week there have 
been more deaths from whooping-cough than from measles 
during the week in England and Wales—7 deaths from whoop- 
ing-cough as against 6 deaths from measles—but in London 
there was only 1 death from whooping-cough, while 2 deaths 
from measles were reported. In Scotland there were 3 deaths 
from whooping-cough (all in Glasgow). 


Cholera 


During the week ended July 23, 505 cases of cholera with 
204 deaths were reported in Shanghai, and in Hong Kong 48 
cases with 33 deaths. A further increase of the cholera 
incidence was noted in the Central Provinces and Berar— 
3,648 cases with 1,785 deaths—and in Bombay Presidency— 
150 cases with 71 deaths: in the United Provinces, on the 
other hand, there is a decline in the number of cases reported 
—777 (1,682) with 388 deaths. 


Small-pox 


During the week under review 2 cases of small-pox were 
notified in Wigan county borough. In the same week in 
Shanghai there were 6 cases of small-pox with 2 deaths 
reported, and in Hong Kong 2 cases with 2 deaths. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
during We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended July 23, 1938. 
London : 
recorded Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for: (a) England and Wales 
| in the (London included). (b) London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. Median values for the last 9 
fall, the years for (a) and (b). 
io the Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : (a) The 126 great towns (124 in 1937) in 
rise Was England and Wales (including London). (b) London (administrative county). (c) The 16 principal towns in Scotland. (d) The 13 
the 126 principal towns in Eire. (e) The 10 principal towns (9 in 1937) in Northern Ireland. 
7, while A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 
each in 1938 1937 (Corresponding Week) 
). There Disease ‘ 
(a) | (b) | | | ©) @ | & | © | @ © (a) (b) 
OW an 
Wishaw Cerebrospinal fever 19 3} 12 2 If 13 1 3 1; — 
‘in the Deaths ] 2 2 
1 Wales piphtheria.. 155] 123) 45] 906] 119] 124] 56} 13 944 163 
London Deaths .. 27 3 8 3; —f 30 2 3 4; — 
Towns 
Encephalitis acute 1} — 1} — 7} — 
Enteric and fever 19 3 4 6 17 28 2 2] 12 1 59 
ry and Deaths .. —| — 1 — 
3 46, 2| 2 
wv. Infective enteritis or diarrhoea under 2 years 
Deaths .. 19; 13 6 St 40; 20 10; 1 
up to Deaths .. 6 2} —| — ] 9; — 1 2; — 
Week 
Ophthalmia neonatorum. . 97 8| 30 117 18}; 28 
Deaths 
Pneumonia, influenzalt .. | 493 9 ] 445 31 4 4 477 43 
Deaths (from influenza) 19 3 33} — 6; —| — 1; — 
COM- Pneumonia, 115 4 120 3 
ccurred Deaths .. 14 12 9 12 9 5 
yf Cases : = 
Polio-encephalitis, acute .. 10; — 1 1 
2 Deaths 
vile the 
was Poliomyelitis, acute 19; — 10 18 3; — 
yped in Deaths 1 
Puerperal fever .. .. «. «| 3] 7] 4] 46] 7] 19 
ind the 
17; of Puerperal pyrexia .. 8; 19 74 118; 21 1 
neasles Deaths : 
vhoop- — 
_ondon Scarlet fever .. {1,791} 191] 282} 66] 6791,618] 159} 302} 96] 35 1,619 258 
deaths Deaths .. 3 ] 2; — 5 1 2; — 
deaths Small-pox .. 2; — —j —| — 
Deaths .. — —f —| — —| — 
Deaths .. —| — —| — 
a with - 
ong 48 Whooping-cough .. 16 42 3 
Deaths (0-1 year)... 272 32 67 19 DUE 252 48 55 21 8 
ng Infant mortality rate (per 1 ,000 ‘live births) . 45| 43 43; 40 
on the 
ported Deaths (excluding stillbirths) .. 3,853} 599} 163] 118§3,604| 713] 561] 143] 108 
Annual death rate (per 1,000 persons living) 9.5] 8.6) 12.2] 11.0] 10.5f 8.9} 9.0] 11.5} 9.7] 10.3 
Live births. . .. [6,979 11,275} 898} 400} 280 95,627 |1,289} 931] 404] 280 
Annual rate per 1,000. persons living 16:2|- 18.3: 27.1 24:85 16:4] 16.2) 19.0} 27.5} 26.8 
were Stillbirths... 258| 42 276| 56 
or a _Rate per 1,000 total births (including stillborn) | 36] 32 40] 42 
ea 
* After October 1, 1937, puerperal fever was made notifiable only in the + Includes primary form in figures for England and Wales, London 
administrative county of London. (administrative County), and Northern Ireland. 
{ Death from puerperal sepsis. 
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Medical. News 


The Royal College of Physicians of London ts closed for 
cleaning, etc., and will reopen on Monday, September 12. 

At a special meeting of the governors of The Warnetord, 
Oxford, held at New College, Oxford, on July 28, Dr. 
Robert Gow Mclnnes, M.R.C.P.Ed.. D.P.M., was appointed 
physician superintendent of the hospital. 


A Royal Commission has been set up to investigate social 
and economic conditions in Jamaica, Trinidad, British Guiana, 
British Honduras, Barbados, and the Leeward and Windward 
Islands. The chairman is Lord Moyne, and one of the 
members is Dr. Mary Blacklock, wife of Professor D. B. 
Blacklock of Liverpool. She has been professor of pathology 
at Lady Hardinge College, Delhi, and is now curator of the 
museum of the Liverpool School of Tropical Medicine and 
a member of the Colonial Advisory Medical Committee. 


An international balneological association has been founded 
in Budapest. The first meeting will be held in Germany in 
1938, the next in 1940 in France, and the third in Italy in 
1942 during the World Exhibition. 


A meeting of the Osler Club of London was held at the 
Langham Hotel on July 12 in honour of the eighty-ninth 
anniversary of the birth of Sir William Osler. Dr. Archibald 
Malloch delivered the eleventh Oslerian oration on ~ Osler,” 
recounting the story of his life and work in a happily personal 
way that made him live again. Among those who spoke were 
Dr. Harvey Cushing and Dr. Charles Singer. Thirty-six 
members and friends sat down to dinner and honoured in 
silence the toast to the memory of Sir William Osler. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THe EDITOR, British Mepicat JourNnat, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proots. 
Authors overseas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TeLEPHONE NuMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiolozy 

Westcent, London. 
SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 
Green Stools at 74 


“ Mewr” writes: I have a patient aged 74 of active disposition 
but slightly neurotic. He has been passing green stools 
for the last two months. The tongue is fairly clean, though 
there are symptoms of occasional gastritis, notably some 
pain, especially at night. X-ray examination has shown 
some diverticulitis. The diet has been curtailed and kept 
simple, and there has been an improvement lately in the 
condition. Can anyone tell me what is the cause of the 
trouble and whether any treatment is of real value? 
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Finger-prints of Twins 

Dr. L. W. La Cuarpb (St. Kitts, Leeward Islands) writes: With 
reference to Dr. R. Cotten’s (May 21, p. 1142) note on 
finger-prints of twins, may I state that during the five years 
that | was occupied in inaugurating the finger-print system 
in Northern Nigeria, and was attached to Scotland Yard 
to study the system as carried out in England, I came across 
many sets from known twins, but never once did I see any 
that were identical. One curious feature, which I pointed 
out in my Correlation of Finger-prints and Racial Character- 
istics (1913), was that in the cases of twins the whorl type 
of impression prevailed and the loop type was quite un- 
common. This, incidentally, is the mark of lower racial 
standard : the higher the race in the ethnological scale the 
less the proportion of whorls and the greater the proportion 
of loops. In monkeys. several hundreds of whose digital 
impressions I recorded, a loop is unknown. It would seem 
that there is a field for research into atavistic possibilities, 
and, while I think there can be no doubt that finger-prints 
of twins differ just as others do. it is worthy of inquiry as 
to why they are definitely characterized by the predominance 
of the racially inferior type of impression. 


Syphilis in South Africa 


Dr. E. EF. Barnerr (Sefhare Hospital, Bechuanaland Pro- 
tectorate) writes: Here, as in many parts of the Empire, we 
are faced with a population largely syphilitic and much 
too poor to pay for treatment sufficient to cure the disease. 
Treatment is therefore undertaken by the Government or 
Mission Hospitals. Because of the enormous cost of 
adequate treatment. even if it could be enforced, the 
accepted aim in most areas like this is to “sterilize” the 
patient—that is, to render him non-infectious. This is done 
by means of a short course of injections—for example, six 
graded injections of N.A.B. and a further six of bismuth. 
In addition, where necessary, iodides are given by mouth. 
What | am anxious about is this: Are we not encouraging 
the persistence of a strain of arsenic-resistant spirochaete 
by this technique? If so, is not our last state likely to be 
worse than our first when that minority of patients who 
are not rendered non-infectious by treatment have again 
infected the population? I should be grateful for informa- 
tion as to whether any work has been done on this problem, 
and, it so, with what result. 
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The Medical Di-ectery : Uncommunicated Addresses 


The Editor of the Medical Directory, 104. Gloucester Place, 
Portman Square, London, W.1, desires to notify members 
of the medical profession that certain of their number have 
not communicated to him their present addresses. He asks 
that the persons in question will kindly give the information 
without delay. Otherwise the words “(address uncommunt- 
cated) will appear in lieu of an address in the forthcoming 
1939 issue. 


Protest from Vathalla 


We have received the following letter signed ~ Fras: Drake” 
and written from “The Golden Hind, off Plymouth Hoe”: 
1 anxiously scanned your account of the B.M.A. Annual 
Dinner at Plymouth, in the hope that someone would have 
recalled the fact that it was actually held on the 350th anni- 
versary of my fight with the Spanish Armada. Apparently 
no one did. I feel rather neglected, especially as | married 
a Sydenham, as your great Thomas Sydenham was so proud 
to remember. 


Unilateral Nystagmus 


Mr. SypNey Tipsces (London, W.) writes: A woman aged 25 
was sent to me complaining that her sight was bad. The 
results of the examination were as follows: vision in the 
right eye. 6/60, and Jaeger 6, not improved ; vision in the 
left eye. 6/18, and Jaeger 1, with glass 6/6. and Jaeger 1. 
Both eyes had a fair amount of mixed astigmatism, and the 
right eye, apart from a vertical nystagmus, was normal, the 
low degree of vision being the result of the nystagmus. The 
movements were fine and rapid. The general health was. 
good, and the patient. who had no other nervous symptoms, 
said she had always had this condition. Most ophthalmic . 
textbooks deny the possibility of unilateral nystagmus occur-- 
ring, though Gordon Holmes mentions it in an article on 
nystagmus in the Dictionary of Practical Medicine. 
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